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R156.  Commerce, Occupational and Professional Licensing.
R156-31b.  Nurse Practice Act Rules.
R156-31b-101.  Title.

These rules are known as the "Nurse Practice Act Rules".

R156-31b-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and

31b, as defined or used in these rules:
(1)  "APRN" means an advanced practice registered nurse.
(2)  "Approved continuing education" in Subsection R156-

31b-303(3) means:
(a)  continuing education that has been approved by a

professional nationally recognized approver of health related
continuing education;

(b)  nursing education courses taken from an approved
education program as defined in Section R156-31b-601; and

(c)  health related course work taken from an educational
institution accredited by a regional institutional accrediting body
identified in the "Accredited Institutions of Postsecondary
Education", 1997-98 edition, published for the Commission of
Recognition of Postsecondary Accreditation of the American
Council on Education.

(3)  "Approved education program" as defined in
Subsection 58-31b-102(3) is further defined to include any
nursing education program published in the documents entitled
"State-Approved Schools of Nursing RN", 1997, and "State-
Approved Schools of Nursing LPN/LVN", 1997, published by
the National League for Nursing Accrediting Commission,
which are hereby adopted and incorporated by reference as a
part of these rules.

(4)  "CCNE" means the Commission on Collegiate Nursing
Education.

(5)  "Contact hour" means 50 minutes.
(6)  "CGFNS" means the Commission on Graduates of

Foreign Nursing Schools.
(7)  "CRNA" means a certified registered nurse anesthetist.
(8)  "Delegation" means transferring to an individual the

authority to perform a selected nursing task in a selected
situation.  The nurse retains accountability for the delegation.

(9)  "Direct supervision" is the supervision required in
Subsection 58-31b-306(1)(a)(iii) and means:

(a)  the person providing supervision shall be available on
the premises at which the supervisee is engaged in practice; or

(b)  if the supervisee is specializing in psychiatric mental
health nursing, the supervisor may be remote from the
supervisee if there is personal direct voice communication
between the two prior to administering or prescribing a
prescription drug.

(10)  "Generally recognized scope and standards of
advanced practice registered nursing" means the scope and
standards of practice set forth in the "Scope and Standards of
Advanced Practice Registered Nursing", 1996, published by the
American Nurses Association, which is hereby adopted and
incorporated by reference, or as established by the professional
community.

(11)  "Generally recognized scope of practice of licensed
practical nurses" means the scope of practice set forth in the
"Model Nursing Administrative Rules", 1994, published by the
National Council of State Boards of Nursing, which is hereby

adopted and incorporated by reference, or as established by the
professional community.

(12)  "Generally recognized scope of practice of registered
nurses" means the scope of practice set forth in the "Standards
of Clinical Nursing Practice", 2nd edition, 1998, published by
the American Nurses Association, which is hereby adopted and
incorporated by reference, or as established by the professional
community.

(13)  "Licensure by equivalency" as used in these rules
means licensure as a licensed practical nurse after successful
completion of course work in a registered nurse program which
meets the criteria established in Section R156-31b-601.

(14)  "LPN" means a licensed practical nurse.
(15)  "NLNAC" means the National League for Nursing

Accrediting Commission.
(16)  "NCLEX" means the National Council Licensure

Examination of the National Council of State Boards of
Nursing.

(17)  "Non-approved education program" means any
foreign nurse education program.

(18)  "Other specified health care professionals", as used in
Subsection 58-31b-102(12), who may direct the licensed
practical nurse means:

(a)  advanced practice registered nurse;
(b)  certified nurse midwife;
(c)  chiropractic physician;
(d)  dentist;
(e)  osteopathic physician;
(f)  physician assistant;
(g)  podiatric physician; and
(h)  optometrist.
(19)  "RN" means a registered nurse.
(20) "Supervision" in Section R156-31b-701 means the

provision of guidance or direction, evaluation and follow up by
the licensed nurse for accomplishment of a task delegated to
unlicensed assistive personnel or other licensed individuals.

(21)  "Unprofessional conduct" as defined in Title 58,
Chapters 1 and 31b, is further defined in Section R156-31b-502.

R156-31b-103.  Authority - Purpose.
These rules are adopted by the division under the authority

of Subsection 58-1-106(1) to enable the division to administer
Title 58, Chapter 31b.

R156-31b-104.  Organization - Relationship to Rule R156-1.
The organization of this rule and its relationship to Rule

R156-1 is as described in Section R156-1-107.

R156-31b-201.  Advisory Peer Committees Created -
Membership - Duties.

There is created in accordance with Subsection 58-1-
203(6) and Section 58-31b-202(2), the Advanced Practice
Advisory Peer Committee whose duties and responsibilities
include reviewing APRN applications and advising regarding
practice issues.

R156-31b-202.  Prescriptive Practice Peer Committee
Audits.

In accordance with Subsection 58-31b-202(1)(b)(ii), the
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Prescriptive Practice Peer Committee shall audit and review the
prescribing records of APRNs by reviewing the controlled
substance data bank.  The prescribing records of five percent of
APRNs with a controlled substance license will be reviewed on
a quarterly basis.

R156-31b-301.  License Classifications - Professional
Upgrade.

Upon issuance and receipt of an increased scope of practice
license, the increased licensure supersedes the lesser license
which shall automatically expire and must be immediately
destroyed by the licensee.

R156-31b-302a.  Qualifications for Licensure - Education
Requirements.

In accordance with Sections 58-31b-302 and 58-31b-303,
the education requirements for licensure are defined as follows:

(1)  Applicants for licensure by equivalency shall submit
written verification from an approved registered nurse education
program, verifying the applicant is currently enrolled and has
completed course work which is equivalent to the course work
of an NLNAC accredited practical nurse program.

(2)  Applicants from foreign education programs shall
submit a credentials evaluation report from one of the following
credentialing services which verifies that the program completed
by the applicant is equivalent to an approved practical nurse or
registered nurse education program.

(a)  Commission on Graduates of Foreign Nursing Schools;
(b)  Foundation for International Services, Inc; or
(c)  International Consultants of Delaware, Inc.

R156-31b-302b.  Qualifications for Licensure - Experience
Requirements for APRNs Specializing as Psychiatric Mental
Health Nurse Specialists.

In accordance with Subsection 58-31b-302(3)(g), the
supervised clinical practice in mental health therapy and
psychiatric and mental health nursing shall:

(1)  be a minimum of 4,000 hours, including 1,000 hours
of mental health therapy and one hour of face to face
supervision for every 20 hours of mental health therapy services
provided;

(a)  1,000 hours shall be credited for completion of clinical
experience in an approved education program in psychiatric
mental health nursing.  The remaining 3,000 hours shall:

(i)  be completed while an employee, unless otherwise
approved by the board and division, under the supervision of an
approved supervisor; and

(ii)  be completed under a program of supervision by a
supervisor who meets the requirements under Subsection (3).
At least 2,000 hours must be under the supervision of an APRN
specializing as a psychiatric mental health nurse specialist.

(2)  An applicant who has obtained all or part of the
clinical practice hours outside of the state, may receive credit for
that experience if it is demonstrated by the applicant that the
training completed is equivalent to and in all respects meets the
requirements under this section.

(3)  An approved supervisor shall verify practice as a
licensee engaged in the practice of mental health therapy for not
less than 4,000 hours in a period of not less than two years.

(4)  Duties and responsibilities of a supervisor include:
(a)  being independent from control by the supervisee such

that the ability of the supervisor to supervise and direct the
practice of the supervisee is not compromised;

(b)  supervising not more than three supervisees unless
otherwise approved by the division in collaboration with the
board; and

(c)  submitting appropriate documentation to the division
with respect to all work completed by the supervisee, including
the supervisor’s evaluation of the supervisee’s competence to
practice.

(5)  An applicant for licensure by endorsement as an APRN
specializing as a psychiatric mental health nurse specialist under
the provisions of Section 58-1-302 shall demonstrate
compliance with the clinical practice in psychiatric and mental
health nursing requirement under Subsection 58-31b-302(3)(g)
by demonstrating that the applicant has successfully engaged in
active practice as a psychiatric mental health nurse specialist for
not less than 4,000 hours in the three years immediately
preceding the application for licensure.

R156-31b-302c.  Qualifications for Licensure - Examination
Requirements.

(1)  In accordance with Section 58-31b-302, the
examination requirements for graduates of approved nursing
programs are as follows.

(a)  An applicant for licensure as an LPN or RN shall pass
the applicable NCLEX examination.

(i)  Candidates who fail to pass the NCLEX licensing
examination within two years following completion of their
educational program shall be required to submit a plan of action
for approval by the division in collaboration with the board
before being allowed to sit for additional examinations.

(b)  An applicant for licensure as an APRN shall pass one
of the following national certification examinations consistent
with his educational specialty:

(i)  one of the following examinations administered by the
American Nurses Credentialing Center Certification:

(A)  Adult Nurse Practitioner;
(B)  Family Nurse Practitioner;
(C)  School Nurse Practitioner;
(D)  Pediatric Nurse Practitioner;
(E)  Gerontological Nurse Practitioner;
(F)  Acute Care Nurse Practitioner;
(G)  Clinical Specialist in Medical-Surgical Nursing;
(H)  Clinical Specialist in Gerontological Nursing;
(I)  Clinical Specialist in Community Health Nursing;
(J)  Clinical Specialist in Adult Psychiatric and Mental

Health Nursing;
(K)  Clinical Specialist in Child and Adolescent Psychiatric

and Mental Health Nursing;
(ii)  National Certification Board of Pediatric Nurse

Practitioners and Nurses;
(iii)  American Academy of Nurse Practitioners;
(iv)  The National Certification Corporation for the

Obstetric, Gynecologic and Neonatal Nursing Specialties;
(v)  The Oncology Nursing Certification Corporation.
(c)  An applicant for licensure as a CRNA shall pass the

examination of the Council on Certification of the American
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Association of Nurse Anesthetists.
(2)  In accordance with Section 58-31b-303, the

examination requirements for graduates of nonapproved nursing
programs are as follows.

(a)  An applicant for licensure as an LPN or RN shall pass
the applicable NCLEX examination.

(i)  Candidates who fail to pass the NCLEX licensing
examination within two years following initial application for
licensure shall be required to submit, for approval by the
division in collaboration with the board, a plan of action
detailing steps to be taken by the applicant to prepare to retake
the examination, before being allowed to sit for additional
examinations.

(b)  If an applicant for licensure as an RN cannot document
satisfactory practice for 4,000 hours in an approved jurisdiction,
the applicant shall also pass the CGFNS examination.

R156-31b-303.  Renewal Cycle - Procedures.
(1)  In accordance with Subsection 58-1-308(1), the

renewal date for the two year renewal cycle applicable to
licensees under Title 58, Chapter 31b, is established by rule in
Section R156-1-308.

(2)  Renewal procedures shall be in accordance with
Section R156-1-308.

(3)  Each applicant for renewal shall comply with the
following continuing competence requirements:

(a)  An LPN or RN shall complete one of the following
during the two years immediately preceding the application for
renewal:

(i)  licensed practice for not less than 400 hours;
(ii)  licensed practice for not less than 200 hours and

completion of 15 contact hours of approved continuing
education; or

(iii)  completion of 30 contact hours of approved
continuing education hours.

(b)  An APRN shall complete the following:
(i)  be currently certified or recertified in their specialty

area of practice; and
(ii) actively participate in a quality review program defined

in Section R156-31b-304.
(c)  A CRNA shall complete the following:
(i)  be currently certified or recertified as a CRNA; and
(ii)  produce evidence of continuing participation in an

anesthesia quality assurance program which meets the criteria
set forth in the document "Implementing a Quality Assurance
Program in Anesthesia Departments, an Action Plan of the
Council on Nurse Anesthesia Practice", which is hereby adopted
and incorporated by reference.

R156-31b-304.  Quality Review Program.
In accordance with Subsection 58-31b-305(3)(b), quality

review programs must meet the following criteria for division
approval.

(1)  The program shall consist of a program provider
(provider), program staff, and APRNs or physicians, and shall
be under the direction of the quality review provider.

(2)  The provider shall clearly demonstrate that its
personnel have the knowledge and expertise in the practice of
advanced practice registered nursing and quality review to

permit the provider to competently conduct a quality review
program.

(3)  The review process shall be conducted on a regular,
systematic basis.

(4)  A quality review program shall provide in its
agreement between the provider and the licensee that:

(a)  Upon a finding of gross incompetence, gross
negligence, or a pattern of incompetence or negligence, the
provider shall submit its findings to the division for appropriate
action.

(b)  If the licensee fails to substantially comply with a
corrective action plan determined appropriate by the provider
after a negative review by the provider, said failure shall be
reported to the division for appropriate action.

(c)  The provider shall make available to the division the
results of a quality review upon the proper issuance of a
subpoena by the division.

R156-31b-306.  Inactive Licensure.
(1)  A licensee may apply for inactive licensure status in

accordance with Sections 58-1-305 and R156-1-305.
(2)  To reactivate a license which has been inactive for

three years or less, the licensee must document current
compliance with the continuing competency requirements as
established in Subsection R156-31b-303(3).

(3)  To reactivate a license which has been inactive for
more than three years, the licensee must document active
licensure in another state or jurisdiction or pass the required
examinations as defined in Section R156-31b-302c within six
months prior to making application to reactivate a license.

R156-31b-307.  Reinstatement of Licensure.
(1)  In accordance with Section 58-1-308 and Subsection

R156-1-308e(3)(b), an applicant for reinstatement of a license
which has been expired for three years or less, shall document
current compliance with the continuing competency
requirements as established in Subsection R156-31b-303(3).

(2)  For purposes of reinstatement, the examination must
be taken within three years of application, but need not be taken
within two years of completing a nursing education program.

R156-31b-309.  Intern Licensure.
(1)  In accordance with Section 58-31b-306, an intern

license shall expire:
(a)  immediately upon failing to take the first available

examination;
(b)  30 days after notification, if the applicant fails the first

available examination; or
(c)  upon issuance of an APRN license.
(2)  Regardless of the provisions of Subsection (1) of this

section, the division in collaboration with the board may extend
the term of any intern license upon a showing of extraordinary
circumstances beyond the control of the applicant.

R156-31b-401.  Disciplinary Proceedings.
(1)  An individual licensed as an LPN who is currently

under disciplinary action and qualifies for licensure as an RN
may be issued an RN license under the same restrictions as the
LPN.
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(2)  A nurse whose license is suspended under Subsection
58-31b-401(2)(d) may petition the division at any time that he
can demonstrate that he can resume the competent practice of
nursing.

R156-31b-402.  Administrative Penalties.
In accordance with Subsections 58-31b-102(1) and 58-31b-

402(1), unless otherwise ordered by the presiding officer, the
following fine schedule shall apply.

(1)  Using a protected title:
initial offense:  $100 - $300
subsequent offense(s):  $250 - $500
(2)  Using any title that would cause a reasonable person to

believe the user is licensed under this chapter:
initial offense:  $50 - $250
subsequent offense(s):  $200 - $500
(3)  Conducting a nursing education program in the state

for the purpose of qualifying individuals for licensure without
board approval:

initial offense:  $1,000 - $3,000
subsequent offense(s):  $5,000 - $10,000
(4)  Practicing or attempting to practice nursing without a

license or with a restricted license:
initial offense:  $500 - $2,000
subsequent offense(s):  $2,000 - $10,000
(5)  Impersonating a licensee or practicing under a false

name:
initial offense:  $500 - $2,000
subsequent offense(s):  $2,000 - $10,000
(6)  Knowingly employing an unlicensed person:
initial offense:  $500 - $1,000
subsequent offense(s):  $1,000 - $5,000
(7)  Knowingly permitting the use of a license by another

person:
initial offense:  $500 - $1,000
subsequent offense(s):  $1,000 - $5,000
(8)  Obtaining a passing score, applying for or obtaining a

license, or otherwise dealing with the division or board through
the use of fraud, forgery, intentional deception,
misrepresentation, misstatement, or omission:

initial offense:  $500 - $2,000
subsequent offense(s):  $2,000 - $10,000
(9)  violating or aiding or abetting any other person to

violate any statute, rule, or order regulating nursing:
initial offense:  $500 - $2,000
subsequent offense(s):  $2,000 - $10,000
(10)  violating, or aiding or abetting any other person to

violate any generally accepted professional or ethical standard:
initial offense:  $500 - $2,000
subsequent offense(s):  $2,000 - $10,000
(11)  Engaging in conduct that results in convictions or, or

a plea of nolo contendere to a crime of moral turpitude or other
crime:

initial offense:  $500 - $2,000
subsequent offense(s):  $2,000 - $10,000
(12)  Engaging in conduct that results in disciplinary action

by any other jurisdiction or regulatory authority:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000

(13)  Engaging in conduct, including the use of intoxicants,
drugs to the extent that the conduct does or may impair the
ability to safely engage in practice as a nurse:

initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(14)  Practicing or attempting to practice as a nurse when

physically or mentally unfit to do so:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(15)  Practicing or attempting to practice as a nurse through

gross incompetence, gross negligence, or a pattern of
incompetency or negligence:

initial offense:  $500 - $2,000
subsequent offense(s):  $2,000 - $10,000
(16)  Practicing or attempting to practice as a nurse by any

form of action or communication which is false, misleading,
deceptive, or fraudulent:

initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(17)  Practicing or attempting to practice as a nurse beyond

the individual’s scope of competency, abilities, or education:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(18)  Practicing or attempting to practice as a nurse beyond

the scope of licensure:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(19)  Verbally, physically, mentally, or sexually abusing or

exploiting any person through conduct connected with the
licensee’s practice:

initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(20)  Failure to safeguard a patient’s right to privacy:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(21)  Failure to provide nursing service in a manner that

demonstrates respect for the patient’s human dignity:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(22)  Engaging in sexual relations with a patient:
initial offense:  $5,000 - $10,000
subsequent offense(s):  $10,000
(23)  Unlawfully obtaining, possessing, or using any

prescription drug or illicit drug:
initial offense:  $200 - $1,000
subsequent offense(s):  $500 - $2,000
(24)  Unauthorized taking or personal use of nursing

supplies from an employer:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(25)  Unauthorized taking or personal use of a patient’s

personal property:
initial offense:  $200 - $1,000
subsequent offense(s):  $500 - $2,000
(26)  Knowingly entering false or misleading information

into a medical record or altering a medical record:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(27)  Unlawful or inappropriate delegation of nursing care:
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initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(28)  Failure to exercise appropriate supervision:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(29)  Employing or aiding and abetting the employment of

unqualified or unlicensed person to practice:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(30)  Failure to file or impeding the filing of required

reports:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(31)  Breach of confidentiality:
initial offense:  $200 - $1,000
subsequent offense(s):  $500 - $2,000
(32)  Failure to pay a penalty:
Double the original penalty amount up to $10,000
(33)  Prescribing a schedule II-III controlled substance

without a consulting physician or outside of a consultation and
referral plan:

initial offense:  $500 - $1,000
subsequent offense(s):  $500 - $2,000
(34)  Failure to confine practice within the limits of

competency:
initial offense:  $500 - $1,000
subsequent offense(s):  $500 - $2,000
(35)  Any other conduct which constitutes unprofessional

or unlawful conduct:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000

R156-31b-502.  Unprofessional Conduct.
"Unprofessional conduct" includes:
(1)  failing to destroy a license which has expired due to the

issuance and receipt of an increased scope of practice license;
(2)  an RN issuing a prescription for a prescription drug to

a patient except in accordance with the provisions of Section 58-
17a-620, or as may be otherwise provided by law;

(3)  failing as the nurse accountable for directing nursing
practice of an agency to verify any of the following:

(a)  that standards of nursing practice are established and
carried out so that safe and effective nursing care is provided to
patients;

(b)  that guidelines exist for the organizational management
and management of human resources needed for safe and
effective nursing care to be provided to patients;

(c)  nurses’ knowledge, skills and ability and determine
current competence to carry out the requirements of their jobs.

R156-31b-601.  Nursing Education Program Standards.
In accordance with Subsection 58-31b-601(2), the

minimum standards that a nursing education program must meet
to qualify graduates for licensure under this chapter, which are
hereby adopted and incorporated by reference, are respectively:

(1)  the "Interpretive Guidelines for Standards and Criteria,
Practical Nursing Programs", 1997 Revised, published by the
NLNAC.

(2)  the "Interpretive Guidelines for Standards and Criteria,

Associate Degree Programs in Nursing, 1997 Revised,
published by the NLNAC.

(3)  the "Interpretive Guidelines for Standards and Criteria,
Baccalaureate and Higher Degree Programs in Nursing, 1997
Revised, published by the NLNAC, or the "Standards of
Accreditation of Baccalaureate and Graduate Nursing Education
Programs", February 1998, published by the CCNE.

R156-31b-602.  Nursing Education Program Full Approval.
(1)  Full approval of a nursing program shall be granted

when it becomes accredited by the NLNAC or the CCNE.
(2)  Programs which have been granted full approval as of

the effective date of these rules and are not accredited, must
become accredited within five years or be placed on
probationary status.

R156-31b-603.  Nursing Education Program Provisional
Approval.

(1)  The division may grant provisional approval to a
nursing education program for a period not to exceed three years
after the date of the first graduating class, provided the program:

(a)  is located or available within the state;
(b)  is newly organized;
(c)  meets all standards for approval except accreditation;

and
(d)  is progressing in a reasonable manner to qualify for full

approval by obtaining accreditation.
(2)  Programs which have been granted provisional

approval as of the effective date of these rules and are not
accredited, must become accredited within five years.

R156-31b-604.  Nursing Education Program Probationary
Approval.

(1)  The division may place on probationary approval
status a nursing education program for a period not to exceed
three years provided the program:

(a)  is located or available within the state;
(b)  is found to be out of compliance with the standards for

full approval to the extent that the ability of the program to
competently educate nursing students is impaired; and

(c)  provides a plan of correction which is reasonable and
includes an adequate safeguard of the student and public.

(2)  The division may place on probationary approval
status a program which implements an outreach program or
satellite program without prior approval of the board.

(3)  Programs which have been granted probationary
approval as of the effective date of these rules and are not
accredited, must become accredited within five years or be
discontinued.

R156-31b-605.  Nursing Education Program Notification of
Change.

(1)  A nursing education program wishing to begin a new
program or to extend or expand existing programs shall submit
an application to the division for approval at least one year prior
to the implementation of the program.

(2)  An approved program that expands onto a satellite
campus or implements an outreach program shall submit an
application to expand to the division for approval at least one
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year prior to the expansion.  Programs who fail to notify the
division of expansion plans may be placed on probationary
approval status.

R156-31b-606.  Nursing Education Program Surveys.
The division may conduct a survey of nursing education

programs to monitor compliance with these rules.

R156-31b-701.  Delegation of Nursing Tasks.
In accordance with Subsection 58-31b-102(10)(g), the

delegation of nursing tasks is further defined, clarified, or
established as follows:

(1)  The nurse delegating tasks retains the accountability
for the appropriate delegation of tasks and for the nursing care
of the patient/client.  The licensed nurse shall not delegate any
task requiring the specialized knowledge, judgment and skill of
a licensed nurse to an unlicensed assistive personnel.  It is the
licensed nurse who shall use professional judgment to decide
whether or not a task is one that must be performed by a nurse
or may be delegated to an unlicensed assistive personnel.  This
precludes a list of nursing tasks that can be routinely and
uniformly delegated for all patients/clients in all situations.  The
decision to delegate must be based on careful analysis of the
patient’s/client’s needs and circumstances.

(2)  The licensed nurse who is delegating a nursing task
shall:

(a)  verify and evaluate the orders;
(b)  perform a nursing assessment;
(c)  determine whether the task can be safely performed by

an unlicensed assistive personnel or whether it requires a
licensed health care provider;

(d)  verify that the delegatee has the competence to perform
the delegated task prior to performing it;

(e)  provide instruction and direction necessary to safely
perform the specific task; and

(f)  provide ongoing supervision and evaluation of the
delegatee who is performing the task.

(3)  The delegator shall evaluate the situation to determine
the degree of supervision required to ensure safe care.

(a)  The following factors shall be evaluated to determine
the level of supervision needed:

(i)  the stability of the condition of the patient/client;
(ii)  the training and capability of the delegatee;
(iii)  the nature of the task being delegated; and
(iv)  the proximity and availability of the delegator to the

delegatee when the task will be performed.
(b)  The delegating nurse or another qualified nurse shall

be readily available either in person or by telecommunication.
The delegator responsible for the care of the patient/client shall
make supervisory visits at appropriate intervals to:

(i)  evaluate the patient’s/client’s health status;
(ii)  evaluate the performance of the delegated task;
(iii)  determine whether goals are being met; and
(iv)  determine the appropriateness of continuing

delegation of the task.
(4)  Nursing tasks, to be delegated, shall meet the following

criteria as applied to each specific patient/client situation:
(a)  be considered routine care for the specific

patient/client;

(b)  pose little potential hazard for the patient/client;
(c)  be performed with a predictable outcome for the

patient/client;
(d)  be administered according to a previously developed

plan of care; and
(e)  not inherently involve nursing judgment which cannot

be separated from the procedure.
(5)  If the nurse, upon review of the patient’s/client’s

condition, complexity of the task, ability of the unlicensed
assistive personnel and other criteria as deemed appropriate by
the nurse, determines that the unlicensed assistive personnel
cannot safely provide care, the nurse shall not delegate the task.

R156-31b-702.  Scope of Practice.
(1)  The lawful scope of practice for an RN employed by a

department of health shall include implementation of standing
orders and protocols, and completion and providing to a patient
of prescriptions which have been prepared and signed by a
physician in accordance with the provisions of Section 58-17a-
620.

(2)  An APRN who chooses to change or expand from a
primary focus of practice must be able to document competency
within that expanded practice based on education, experience
and certification.  The burden to demonstrate competency rests
upon the licensee.

KEY:  licensing, nurses
April 15, 1999 58-31b-101

58-1-106(1)
58-1-202(1)
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R156.  Commerce, Occupational and Professional Licensing.
R156-62.  Health Care Assistant Registration Act Rules.
R156-62-101.  Title.

These rules are known as the "Health Care Assistant
Registration Act Rules."

R156-62-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and 62,

as used in Title 58, Chapters 1 and 62 or these rules:
(1)  "Activities of daily living" means those personal

activities in which individuals normally engage or are required
for an individual’s well-being whether performed by them alone,
by them with the help of others, or for them by others, including
eating, dressing, mobilizing, toileting, bathing, and other acts or
practices to which an individual is subjected while under care in
a regulated facility or under the orders of a licensed health care
practitioner in a private residence.

(2)  "Personal assistance and care," as used in Subsection
58-62-102(3), means acts or practices by an individual to
personally assist or aid another individual in activities of daily
living.

(3)  "Unprofessional conduct," as defined in Title 58
Chapters 1 and 62, is further defined, in accordance with
Subsection 58-1-203(5), in Section R156-62-502.

R156-62-103.  Authority - Purpose.
These rules are adopted by the division under the authority

of Subsection 58-1-106(1) to enable the division to administer
Title 58, Chapter 62.

R156-62-104.  Organization - Relationship to Rule R156-1.
The organization of this rule and its relationship to Rule

R156-1 is as described in Section R156-1-107.

R156-62-302.  Qualifications for Registration.
In accordance with Subsections 58-1-401(2)(a) and 58-1-

501(2)(c), the standards for determining if a crime of moral
turpitude, or any crime which bears a reasonable relationship to
the safe practice as a health care assistant has been committed,
shall be the same as for those individuals who function under
Subsections R432-35-4(2) and (3), as effective August 28, 1998,
which are incorporated by reference in this rule.

R156-62-303.  Renewal Cycle - Procedures.
(1)  In accordance with Subsection 58-1-308(1), the

renewal date for the two-year renewal cycle applicable to
licensees under Title 58, Chapter 62 is established by rule in
Section R156-1-308.

(2)  Renewal procedures shall be in accordance with
Section R156-1-308.

R156-62-502.  Unprofessional Conduct.
"Unprofessional conduct" includes:
(1)  gross immorality or conduct unbecoming a person

registered under this chapter, which is a threat or potential threat
to the public health, safety, and welfare;

(2)  unauthorized disclosure of confidential information
obtained as a result of practice as a health care assistant;

(3)  theft, misappropriation, or conversion of an

individual’s property;
(4)  engaging in any regulated health care practice for

which the person is not registered, certified, or licensed;
(5)  any conduct or practice contrary to the recognized

standards or ethics of practice of those engaged in providing
health care to the ill, injured, or infirm;

(6)  physical, verbal, sexual, or emotional abuse of any
individual; and

(7)  gross negligence or a pattern of negligence in the care
of an individual which does or could reasonably be expected to
harm the individual physically, mentally, emotionally, or
economically.

KEY:  licensing, health care assistant*
April 15, 1999 58-1-106(1)

58-1-202(1)
58-62-101
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R270.  Crime Victim Reparations, Administration.
R270-1.  Award and Reparation Standards.
R270-1-1.  Authorization and Purpose.

As provided in Section 63-25a-406 the purpose of this rule
is to provide interpretation and standards for the administration
of crime victim reparations.

R270-1-2.  Funeral and Burial Award.
A.  Pursuant to Subsection 63-25a-411(4)(f), total award

for funeral and burial expenses is $4,000 for any reasonable and
necessary charges incurred directly relating to the funeral and
burial of a victim.  This amount includes transportation of the
deceased within the United States.  Allowable expenses in this
category may include the emergency acquisition of a burial plot
for victims who did not previously possess or have available to
them a plot for burial.

B.  Transportation of immediate family members (spouse,
father, mother, stepparents, child, brother, sister, stepchild,
stepbrother and stepsister) or legal guardian to attend a funeral
and burial service shall be considered as an allowable expense
in addition to the $4,000.

C.  Loss of earnings for immediate family members
(spouse, father, mother, stepparents, child, brother, sister,
stepchild, stepbrother and stepsister) or legal guardian, to attend
a funeral and burial service shall be allowed as follows:

1.  Three days in-state
2.  Five days out-of-state
D.  When a victim dies leaving no identifying information,

claims made by a provider cannot be considered.

R270-1-3.  Negligent Homicide and Hit and Run Claims.
A.  Negligent homicide claims shall be considered

criminally injurious conduct as defined in Subsection 63-25a-
402(9).

B.  Pursuant to Subsection 63-25a-402(9)(e), criminally
injurious conduct shall not include victims of hit and run crimes.

R270-1-4.  Counseling Awards.
A.  Pursuant to Subsections 63-25a-402(20) and 63-25a-

411(4)(c), out-patient mental health counseling awards are
subject to limitations as follows:

1.  Primary victims of a crime shall be eligible for a $2500
maximum mental health counseling award.  The reparation
officer shall approve a standardized treatment plan based on
these limitations. Extenuating circumstances warranting
consideration of counseling beyond the $2500 maximum may be
submitted by the mental health provider after the maximum
award has been reached. The cost of a mental health evaluation
may not exceed $300 and shall be part of the $2500 maximum.
For purposes herein, an evaluation shall be defined as a
diagnostic interview examination including history, mental
status, or disposition, in order to determine a plan of mental
health treatment.

2.  Secondary victims who are not primary victims pursuant
to Subsections 63-25a-402(37)(39) and who witness or are
traumatically affected by the violent crime shall be eligible for
a $1000 maximum mental health counseling award only under
the following circumstances:

(a)  counseling for immediate family members (spouse,

father, mother, stepparents, child, brother, sister, stepchild,
stepbrother and stepsister) or legal guardian of homicide
victims, and victims of child physical or sexual abuse;

(b)  counseling for children of domestic violence crimes.
The reparation officer shall approve a standardized

treatment plan based on these limitations. Extenuating
circumstances warranting consideration of counseling beyond
the $1000 maximum may be submitted by the mental health
provider after the maximum award has been reached.  The cost
of a mental health evaluation may not exceed $300 and shall be
part of the $1000 maximum.  For purposes herein, an evaluation
shall be defined as diagnostic interview examination including
history, mental status, or disposition, in order to determine a
plan of mental health treatment.

3.  Counseling costs will not be paid in advance but will be
paid on an ongoing basis as victim is being billed.

4.  In-patient hospitalization shall only be considered when
the treatment has been recommended by a licensed therapist in
life-threatening situations.  In these cases the Crime Victim
Reparations Board shall consider reimbursement of in-patient
treatment or contract with a managed mental health care
provider to make recommendations to the Reparations Officer
regarding treatment. A direct relationship to the crime needs to
be established. Acute in-patient hospitalization shall not exceed
$600 per day, which includes all ancillary expenses, and will be
considered payment in full to the provider.  Inpatient psychiatric
visits will be limited to one visit per day with payment for the
visit made to the institution at the highest rate of the individuals
providing therapy as set by rule. Reimbursement for testing
costs may also be allowed. Secondary victims shall not be
considered for in-patient hospitalization.

5.  Residential and day treatment shall only be considered
when the treatment has been recommended by a licensed
therapist to stabilize the victim’s behavior and symptoms.
Residential and day treatment shall not be used for extended
care of dysfunctional families and containment placements.  A
direct relationship to the crime needs to be established.  Only
facilities with 24 hour nursing care can be considered.
Residential treatment shall not exceed $300 per day and will be
considered payment in full to the provider.  Residential
treatment shall be limited to 30 days.  Day treatment shall not
exceed $200 per day and will be considered payment in full to
the provider.  Secondary victims shall not be considered for
residential or day treatment.

6.  Child sexual abuse victims under the age of 13 who
become perpetrators shall only be considered for mental health
treatment awards directly related to the victimization.
Perpetrators age 13 and over who have been child sexual abuse
victims shall not be eligible for compensation. The CVR Board
or contracting agency for managed mental health care shall help
establish a reasonable percentage regarding victimization
treatment for inpatient, residential and day treatment.  Out-
patient claims shall be determined by the Reparation Officer on
a case by case basis upon review of the mental health treatment
plan.

7.  Payment for mental health counseling shall only be
made to licensed therapists; or to individuals working towards
a license, registered with the State of Utah Department of
Commerce, Division of Professional and Occupational
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Licensing and supervised by a licensed therapist.
8.  Payment of hypnotherapy shall only be considered when

treatment is performed by a licensed mental health therapist
based upon an approved Treatment Plan.

9.  The following maximum amounts shall be payable for
mental health counseling:

(a)  up to $125 per hour for individual and family therapy
performed by licensed psychiatrists, and up to $62.50 per hour
for group therapy;

(b)  up to $85 per hour for individual and family therapy
performed by licensed psychologists and up to $42.50 per hour
for group therapy;

(c)  up to $65 per hour for individual and family therapy
performed by an L.C.S.W., M.S.W. or marriage and family
therapist, and up to $32.50 per hour for group therapy.  These
rates shall also apply to therapists working towards a license and
supervised by a licensed therapist;

(d)  The above-mentioned rates shall apply to individuals
performing treatment, and not those supervising treatment.

10.  Chemical dependency specific treatment will not be
compensated unless the Reparation Officer determines that it is
directly related to the crime.  The CVR Board may review
extenuating circumstance cases.

R270-1-5.  Attorney Fees.
Pursuant to Subsection 63-25a-424(2) attorney fees shall

be made within the reparation award and not in addition to the
award.  If an award is paid in a lump sum, the attorney’s fee shall
not exceed 15% of the total award; if payments are awarded on
an on going basis, attorney fees will be paid when warrants are
generated but not to exceed 15%. When appeal hearing denials
are overturned, attorney fees shall be calculated only on the
appealed reparation issue.

R270-1-6.  Reparation Awards.
Pursuant to Section 63-25a-403, reparation awards can be

made to victims of violent crime where restitution has been
ordered by the court but appears unlikely the restitution can be
paid within a reasonable time period.  However, notification of
the award will be sent to the courts, prosecuting attorneys,
Board of Pardons or probation and parole counselors indicating
any restitution monies collected up to the amount of the award
will be forwarded to the Crime Victim Reparations Trust Fund.

R270-1-7.  Abortion.
Expenses for an abortion that is permitted pursuant to

Sections 76-7-301 through 76-7-325 shall be eligible for a
reparation award as long as all the requirements of Section 63-
25a-411 have been met.

R270-1-8.  Emergency Awards.
Pursuant to Section 63-25a-422, emergency awards up to

$1000 can be granted.  No time limit is required for filing an
emergency claim.  Processing of emergency claims is three to
five days.

R270-1-9.  Loss of Earnings.
A.  Pursuant to Subsection 63-25a-411(4)(d), the 66-2/3%

of the person’s weekly salary or wages is calculated on gross

earnings.
B.  Loss of earnings by parents on behalf of child victims

can be reimbursed if the losses were incurred on behalf of a
dependent.

C.  Loss of earnings for victims may be reimbursed for up
to a maximum of twelve (12) weeks work loss, at an amount not
to exceed the maximum allowed per week by Worker’s
Compensation guidelines in effect at the time of work loss.
Reference should be made to Section R270-1-12 for guidelines
on sick leave, annual leave or bereavement leave as a collateral
source.  The Crime Victim Reparations Board may review
extenuating circumstances on loss of earnings claims.

R270-1-10.  Moving, Transportation Expenses.
A.  Pursuant to Subsection 63-25a-411(4)(a), victims of

violent crime who suffer a traumatic experience or threat of
bodily harm are allowed moving expenses up to $2000.  Board
approval is needed where extenuating circumstances exist.

B.  Transportation expenses up to $500 are allowed for
court, medical or mental health visits. Board approval is needed
where extenuating circumstances exist.

R270-1-11.  Witnesses.
Pursuant to Subsection 63-25a-402(37)(a), witnesses to a

violent crime who are traumatically affected and require
psychological or medical attention can be reviewed on a case-
by-case basis to determine if they qualify as a victim.

R270-1-12.  Collateral Source.
A.  Pursuant to Section 63-25a-413, sick leave and annual

leave shall be considered as a collateral source.  If there are
extenuating circumstances, the director may make an exception
to this requirement.

B.  Only insurance policies that itemize specific coverages
under the policy, such as funeral and burial expenses, shall be
considered as a collateral source.

C.  Crime Victim Reparations Trust Fund monies shall be
used before State Social Services contract monies when
considering out-of-pocket expenses in child sexual abuse cases,
if the individuals qualify as victims.  If the victim qualifies for
Medicaid, the contract monies should be used first.

D.  Crime Victim Reparations Trust Fund monies shall be
used before the Utah Medical Assistance Program funds when
considering allowable benefits for victims of violent crime.

R270-1-13.  Record Retention.
A.  Pursuant to Section 63-25a-401, retention of Crime

Victim Reparations annual report and crime victim case files
shall be as follows:

1.  Annual reports and other statistical information shall be
retained in office for a period of three years and then transferred
to State Archives.

2.  Crime victim case files shall be retained in office as
needed for administrative use.  After closure or denial of a case
file, case file shall be retained in office for two years and then
transferred to State Archives.  Case files will be retained in the
State Records Center for ten years and then destroyed.

R270-1-14.  Awards.
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A.  Pursuant to Section 63-25a-421, when billing from the
providers exceeds the maximum allowed, the Reparation Officer
shall pay the bills by the date of service.  The Reparation Officer
shall solicit input from the victim when making this
determination.  When the services and the billings have occurred
at the same time, the Reparation Officer shall determine
payment on a percentage basis.

R270-1-15.  Essential Personal Property.
Pursuant to Subsection 63-25a-411(4)(h), essential

personal property covers all personal articles necessary and
essential for the health and safety of the victim.  The Reparation
Officer may allow up to $1500 for replacement of such items as
eyeglasses, hearing aids, burglar alarms, door locks, crime scene
cleanup, repair of walls and broken windows, etc.  The board
shall review any exceptions over $1500.

R270-1-16.  Subrogation.
Pursuant to Section 63-25a-419, subrogation monies

collected from the perpetrator, insurance, etc., will be placed in
the Crime Victim Reparations Trust Fund and will not be
credited toward a particular victim or claimant award amount.

R270-1-17.  Unjust Enrichment.
A.  Pursuant to Subsection 63-25a-410(1)(d), the following

criteria shall be used when considering claims involving
possible unjust enrichment of an offender:

1.  Unjust enrichment determination shall not be based
solely on the presence of the offender in the household at the
time of the award.

2.  Awards shall not be denied on the basis that the
offender would be unjustly enriched, if the victim cooperates
with investigation and prosecution of the crime and does what
is possible to prevent access by the offender to substantial
compensation.

3.  Payment to third party providers shall be made to
prevent monies intended for victim expenses be used by or on
behalf of the offender.

4.  Collateral resources such as court-ordered restitution
and medical insurance that are available to the victim from the
offender shall be examined.  However, the victim shall not be
penalized for failure of an offender to meet legal obligations to
pay for the cost of the victim’s recovery.

5.  Factors to be considered in determining whether
enrichment is substantial or inconsequential include the amount
of the award and whether a substantial portion of the
compensation award will be used directly by or on behalf of the
offender.  If the offender has direct access to a cash award
and/or if a substantial portion of it will be used to pay for his
living expenses, that portion of the award that will substantially
benefit the offender may be reduced or denied.  When
enrichment is inconsequential or minimal, the award shall not be
reduced or denied.

R270-1-18.  Prescription or Over-the-Counter Medications.
A.  Reimbursement of prescription or over-the-counter

medications used in conjunction with mental health therapy
shall be considered only for the duration of an approved
Treatment Plan.

B.  Reimbursement of prescription or over-the -counter
medications used in conjunction with medical treatment shall be
considered only during the course of treatment by the physician.

R270-1-19.  Peer Review Committee.
A.  A volunteer Peer Review Committee may be

established to review issues and/or provide input to Crime
Victim Reparations staff on out-patient mental health
counseling claims.  The composition, duties, and responsibilities
of this Committee shall be defined by the Crime Victim
Reparations Board by written internal policy and procedure.

R270-1-20.  Medical Awards.
A.  Pursuant to Subsection 63-25a-411(4)(b), medical

awards are subject to limitations as follows:
1.  All medical costs must be related directly to the

victimization and all treatment must be considered usual and
customary.

2.  The reparation officer reserves the right to audit any and
all billings associated with medical care.

3.  The reparation officer will not pay any interest, finance,
or collection fees as part of the award.

4.  After the effective date of this rule, in-patient hospital
medical bills shall be reimbursed at a rate established between
the CVR office and individual hospitals and shall be considered
payment in full.  A Memorandum of Agreement shall be signed
and kept on file.

R270-1-21.  Misconduct.
Pursuant to Subsections 63-25a-402(21) and 63-25a-

412(1)(b) misconduct shall be considered conduct which
contributed to the victim’s injury or death or engaged in conduct
in which the victim could have reasonably foreseen could lead
to injury or death.  In determining whether the victim engaged
in misconduct, the CVR staff shall consider any behavior of the
victim that may have directly or indirectly contributed to the
victim’s injury or death including consent, provocation, verbal
utterance, gesture, incitement, prior conduct of the victim or the
ability of the victim to have reasonably avoided the incident
upon which the claim is based.

R270-1-22.  Three Year Limitation.
Pursuant to Subsections 63-25a-406(1)(c) and 63-25a-

428(2) a claim for benefits expires and no further payments will
be made with regard to the claim after three years have elapsed
from the date of application with the CVR office.  All claimants
who have filed a claim for benefits with the CVR office prior to
the effective date of this rule shall be notified in writing of the
three year limitation for payment of benefits.  Any claimant who
filed a claim for benefits more than two and one-half years prior
to the effective date of this rule, other than a claim for benefits
for permanent disability or loss of support, shall be notified in
writing that they have six months in which to submit any
remaining expenses before the three year limitation is imposed
and the claim is closed.  Claims for benefits for permanent
disability or loss of support filed prior to the effective date of
this rule shall not be subject to the three year limitation.  The
Crime Victim Reparations Board may review extenuating
circumstances on claims that have been closed because of the
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Three Year Limitation rule.

R270-1-23.  Sexual Assault Forensic Examinations.
A.  Pursuant to Subsections 63-25a-402(19) and 63-25a-

411(4)(i), the cost of sexual assault forensic examinations for
gathering evidence and providing treatment may be paid by the
CVR office.  The following agency guidelines need to be
adhered to when making payments for sexual assault forensic
examinations:

1.  A sexual assault forensic examination shall be reported
to law enforcement.

2.  Victims shall not be charged for sexual assault forensic
examinations.

3.  The agency may reimburse any licensed health care
facility that provides services for sexual assault forensic
examinations.

4.  The agency may reimburse licensed medical personnel
trained to gather evidence of sexual assaults who perform sexual
assault forensic examinations.

5.  CVR may pay for the collection of evidence and not
attempt to prove or disprove the allegation of sexual assault.

6.  A request for reimbursement shall include the law
enforcement case number or be signed by a law enforcement
officer or victim/witness coordinator.

7.  The application or billing for the sexual assault forensic
examination must be submitted to CVR within 90 days of the
examination.

8.  The billing for the sexual assault forensic examination
shall:

a.  identify the victim by name, address, date of birth,
Social Security number, telephone number, patient number;

b.  indicate the claim is for a sexual assault forensic
examination; and

c.  itemize services and fees for services.
9.  All collateral sources that are available for payment of

the sexual assault forensic examination shall be considered
before CVR Trust Fund monies are used.  Pursuant to
Subsection 63-25a-411(i), the Director may determine that
reimbursement for a sexual assault forensic examination will not
be reduced even though a claim could be recouped from a
collateral source.

10.  Evidence will be collected only with the permission of
the victim or the legal quardian of the victim.  Permission shall
not be required in instances where the victim is unconscious,
mentally incapable of consent or intoxicated.

11.  Restitution for the cost of the sexual assault forensic
examination may be pursued by the CVR office.

12.  Sexual assault victims have a right to an informal
hearing pursuant to Section R270-2-2 if they disagree with the
agency’s decision concerning payment or the amount of
payment.

13.  Payment for sexual assault forensic examinations shall
be considered for the following:

a.  Fees for the collection of evidence, for forensic
documentation only, to include:

i.  history;
ii.  physical;
iii.  collection of specimens and wet mount for sperm; and
iv.  treatment for the prevention of sexually transmitted

disease up to four weeks.
b.  Emergency department services to include:
i.  emergency room, clinic room or office room fee;
ii.  cultures for gonorrhea, chlamydia, trichomonas, and

tests for other sexually transmitted disease;
iii.  serum blood test for pregnancy; and
iv.  morning after pill or high dose oral contraceptives for

the prevention of pregnancy.
14.  The victim of a sexual assault that is requesting

payment by CVR for services needed or rendered beyond the
sexual assault forensic examination needs to submit an
application for compensation to the CVR office.

R270-1-24.  Loss of Support Awards.
A.  Pursuant to Subsection 63-25a-411(4)(g), loss of

support awards shall be covered on death claims only.

R270-1-25.  Rent Awards.
A.  Pursuant to Subsection 63-25a-411(4)(a), victims of

domestic violence or child abuse may be awarded a one time
only rental award for actual rent expenses of $1800 for a
maximum of three months if the following conditions apply:

1.  The perpetrator was living with the victim at the time of
the crime or the rent assistance appears directly related to the
victim’s ability to distance herself/himself from the perpetrator.

2.  It appears reasonable that the perpetrator was assisting
or was solely responsible for rent.

3.  The victim agrees that the perpetrator is not allowed on
the premises.

KEY:  victim compensation, victims of crimes
April 15, 1999 63-25a-401 et seq.
Notice of Continuation December 23, 1996
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R277.  Education, Administration.
R277-436.  Gang Prevention and Intervention Programs in
the Schools.
R277-436-1.  Definitions.

A.  "Student at risk" means any student who because of his
individual needs requires some kind of uniquely designed
intervention in order to achieve literacy, graduate and be
prepared for transition from school to post-school options.

B.  "Board" means the Utah State Board of Education.
C.  "Gang" (as defined in this rule) means a group of

people who form an allegiance and engage in a range of anti-
social behaviors that may include violent or unlawful activity or
both.  These groups may have a name, turf, colors, symbols, or
distinct dress, or any combination of the preceding
characteristics.

D.  "Gang prevention" means instructional and support
strategies, activities, programs, or curricula designed and
implemented to provide successful experiences for youth and
families.  These components shall promote cultural and social
competence, self-management skills, citizenship, preparation for
life skills, academic achievement, literacy, and interpersonal
relationship skills required for school completion and full
participation in society.

E.  "Gang intervention" means specially designed services
required by an individual student experiencing difficulty in
cultural and social competence, self-management skills,
citizenship, preparation for life skills, academic achievement,
literacy, and interpersonal relationships within or outside of the
school which may impact the individual’s susceptibility to gang
membership or gang-like activities or both.

F.  "Gang Prevention and Intervention Program" means
specifically designed projects and activities to help at-risk
students stay in school and enhance their cultural and social
competence, self-management skills, citizenship, preparation for
life skills, academic achievement, literacy, and interpersonal
relationship skills required for school completion and full
participation in society.

G.  "In kind services" means those materials, staff and
equipment which are required to develop and implement gang
prevention and intervention services, strategies, activities,
programs, and curricula with individual students, families, or
both.  In kind services do not include office space and related
office support.

H.  "Superintendent" means the State Superintendent of
Public Instruction.

I.  "USOE" means the Utah State Office of Education.

R277-436-2.  Authority and Purpose.
A.  This rule is authorized by Utah Constitution Article X,

Section 3 which vests general control and authority over public
education in the Board, by Section 53A-1-401(4) which directs
the Board to adopt rules mandating school productivity and cost
effective measures, Section 53A-15-601 which appropriates
funds to be used for Gang Prevention and Intervention Programs
in the Schools, allows the Board to develop an application
process, and to distribute funds, and Section 53A-1-401(3)
which allows the Board to adopt rules in accordance with its
responsibilities.

B.  The purpose of this rule is to establish standards and

procedures for distributing funding for gang prevention and
intervention programs in the schools.

R277-436-3.  Application and Distribution of Funds.
A.  Awards shall be made to individual schools and funds

allocated to school districts to distribute to designated schools.
B.  School districts may submit a single district-wide

application for one or more schools within the district.  The
application shall:

(1)  provide for distribution of funds to individual schools;
(2)  require individual schools included within the

application to satisfy criteria designated in law and rule; and
(3)  provide explanations of program variation from school

to school, if any.
C.  Applications shall be provided by the USOE.
D.  Schools shall submit applications to the Director of

Services for At Risk Students or designee who shall make final
funding recommendations to the USOE Finance Committee by
June 30 of the year prior to the fiscal year in which the money
is available.

E.  Applicants shall provide evidence and intent of their
ability to supply the required school contribution percentage as
designated in 53A-15-601(5).

F.  In kind services shall be provided consistent with
Section 53A-15-601(5) and R277-436-1G.

G.  Awards per school shall be based on funds available
and specific funding limits shall be prescribed in the application
provided by the USOE.

H.  Schools may submit joint applications.
I.  Priority shall be given to applications reflecting

interagency collaboration.
J.  Projects receiving funding shall be notified by July 1.
K.  Schools or joint school applications that were funded

and complied with all requirements of law and rule may reapply
in subsequent years using an abbreviated application form
provided by the USOE At-Risk Director or designee.

L.  The USOE may retain up to five percent of the annual
legislative appropriation for the following specific purposes:

(1)  an amount not to exceed 2.5 percent for:
(a)  site visits; and
(b)  inservice.
(2)  an amount not to exceed 2.5 percent for:
(a)  administrative oversight; and
(b)  statewide coordination training.

R277-436-4.  Limitation on Funds.
A.  Funds shall be used exclusively for purposes set forth

in Section 53A-15-601.
B.  Transfer of funds between line items or the extension

of project completion dates may be made only with prior written
approval of the USOE At Risk Director or designee.

R277-436-5.  Evaluation and Reports.
A.  A school in a district that accepts Gang Prevention and

Intervention Program funds shall provide the USOE with a year-
end evaluation report by June 30 of the fiscal year in which the
award was made.

B.  The year-end report shall include:
(1)  an expenditure report;
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(2)  a narrative description of all activities funded;
(3)  copies of any and all products developed;
(4)  effectiveness report detailing evidence of individual

and overall program impact on gang and gang-related activities
and involvement;

(5)  verification that the required school contribution
percentage of program costs were provided by the individual
school; and

(6)  other information or data as required by the USOE At
Risk Director.

C.  The USOE may require additional evaluation or audit
procedures from the grant recipient to demonstrate use of funds
consistent with the law and Board rules.

R277-436-6.  Waivers.
The Superintendent may grant a written request for a

waiver of a requirement or deadline which a district finds
unduly restrictive.  The waiver shall be consistent with the Utah
Public Education Strategic Plan, January 1992, pages 17 and 21,
or the express purpose of this rule.

KEY:  public schools, disciplinary problems, students at
risk*, gangs*
April 15, 1999 Art X Sec 3
Notice of Continuation June 4, 1998 53A-1-401(4)

53A-15-601
53A-1-401(3)
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R307.  Environmental Quality, Air Quality.
R307-101.  General Requirements.
R307-101-1.  Foreword.

Chapter 19-2 and the rules adopted by the Air Quality
Board constitute the basis for control of air pollution sources in
the state.  These rules apply and will be enforced throughout the
state, and are recommended for adoption in local jurisdictions
where environmental specialists are available to cooperate in
implementing rule requirements.

National Ambient Air Quality Standards (NAAQS),
National Standards of Performance for New Stationary Sources
(NSPS), National Prevention of Significant Deterioration of Air
Quality (PSD) standards, and the National Emission Standards
for Hazardous Air Pollutants (NESHAPS) apply throughout the
nation and are legally enforceable in Utah.

R307-101-2.  Definitions.
Except where specified in individual rules, definitions in

R307-101-2 are applicable to all rules adopted by the Air
Quality Board.

"Actual Area of Nonattainment" means an area which is
shown by monitored data or modeling actually to exceed the
National Ambient Air Quality Standards (Boundaries are
established in the Utah State Implementation Plan).

"Actual Emissions" means the actual rate of emissions of
a pollutant from a source determined as follows:

(1)  In general, actual emissions as of a particular date shall
equal the average rate, in tons per year, at which the source
actually emitted the pollutant during a two-year period which
precedes the particular date and which is representative of
normal source operations.  The Executive Secretary shall allow
the use of a different time period upon a determination that it is
more representative of normal source operation.  Actual
emissions shall be calculated using the source’s actual operating
hours, production rates, and types of materials processed, stored,
or combusted during the selected time period.

(2)  The Executive Secretary may presume that source-
specific allowable emissions for the source are equivalent to the
actual emissions of the source.

(3)  For any source which has not begun normal operations
on the particular date, actual emissions shall equal the potential
to emit of the source on that date.

"Acute Hazardous Air Pollutant" means any
noncarcinogenic hazardous air pollutant for which a threshold
limit value - ceiling (TLV-C) has been adopted by the American
Conference of Governmental Industrial Hygienists in its
"Threshold Limit Values for Chemical Substances and Physical
Agents - Biological Exposure Indices, pages 15 - 40 (1997)."

"Air Contaminant" means any particulate matter or any gas,
vapor, suspended solid or any combination of them, excluding
steam and water vapors (Section 19-2-102(1)).

"Air Contaminant Source" means any and all sources of
emission of air contaminants whether privately or publicly
owned or operated (Section 19-2-102(2)).

"Air Pollution" means the presence in the ambient air of
one or more air contaminants in such quantities and duration
and under conditions and circumstances, as is or tends to be
injurious to human health or welfare, animal or plant life, or
property, or would unreasonably interfere with the enjoyment of

life or use of property as determined by the standards, rules and
regulations adopted by the Air Quality Board (Section 19-2-
104).

"Air Quality Related Values" means, as used in analyses
under R307-401-4(1), Public Notice, those special attributes of
a Class I area, assigned by a federal Land Manager, that are
adversely affected by air quality.

"Allowable Emissions" means the emission rate of a source
calculated using the maximum rated capacity of the source
(unless the source is subject to enforceable limits which restrict
the operating rate, or hours of operation, or both) and the
emission limitation established pursuant to R307-401-6.

"Ambient Air" means the surrounding or outside air
(Section 19-2-102(4)).

"Appropriate Authority" means the governing body of any
city, town or county.

"Asphalt or Asphalt Cement" means the dark brown to
black cementitious material (solid, semisolid, or liquid in
consistency) of which the main constituents are bitumens which
occur naturally or as a residue of petroleum refining.

"Atmosphere" means the air that envelops or surrounds the
earth and includes all space outside of buildings, stacks or
exterior ducts.

"Authorized Local Authority" means a city, county, city-
county or district health department; a city, county or
combination fire department; or other local agency duly
designated by appropriate authority, with approval of the state
Department of Health; and other lawfully adopted ordinances,
codes or regulations not in conflict therewith.

"Baseline Date":
(1)  Major source baseline date means:
(a)  In the case of particulate matter and sulfur dioxide,

January 6, 1975, and
(b)  In the case of nitrogen dioxide, February 8, 1988.
(2)  Minor source baseline date means the earliest date after

the trigger date on which the first complete application under 40
CFR 52.21 or R307-405 is submitted by a major source or
major modification subject to the requirements of 40 CFR 52.21
or R307-405.  The minor source baseline is the date after which
emissions from all new or modified sources consume or expand
increment, including emissions from major and minor sources
as well as any or all general commercial, residential, industrial,
and other growth.  The trigger date is:

(a)  In the case of particulate matter and sulfur dioxide,
August 7, 1977, and

(b)  In the case of nitrogen dioxide, February 8, 1988.
"Best Available Control Technology (BACT)" means an

emission limitation and/or other controls to include design,
equipment, work practice, operation standard or combination
thereof, based on the maximum degree or reduction of each
pollutant subject to regulation under the Clean Air Act and/or
the Utah Air Conservation Act emitted from or which results
from any emitting installation, which the Air Quality Board, on
a case-by-case basis taking into account energy, environmental
and economic impacts and other costs, determines is achievable
for such installation through application of production processes
and available methods, systems and techniques, including fuel
cleaning or treatment or innovative fuel combustion techniques
for control of each such pollutant.  In no event shall applications
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of BACT result in emissions of any pollutants which will exceed
the emissions allowed by Section 111 or 112 of the Clean Air
Act.

"Board" means Air Quality Board.  See Section 19-2-
102(6)(a).

"Breakdown" means any malfunction or procedural error,
to include but not limited to any malfunction or procedural error
during start-up and shutdown, which will result in the
inoperability or sudden loss of performance of the control
equipment or process equipment causing emissions in excess of
those allowed by approval order or Title R307.

"BTU" means British Thermal Unit, the quantity of heat
necessary to raise the temperature of one pound of water one
degree Fahrenheit.

"Calibration Drift" means the change in the instrument
meter readout over a stated period of time of normal continuous
operation when the VOC concentration at the time of
measurement is the same known upscale value.

"Carbon Adsorption System" means a device containing
adsorbent material (e.g., activated carbon, aluminum, silica gel),
an inlet and outlet for exhaust gases, and a system for the proper
disposal or reuse of all VOC adsorbed.

"Carcinogenic Hazardous Air Pollutant" means any
hazardous air pollutant that is classified as a known human
carcinogen (A1) or suspected human carcinogen (A2) by the
American Conference of Governmental Industrial Hygienists in
its "Threshold Limit Values for Chemical Substances and
Physical Agents - Biological Exposure Indices, pages 15 - 40
(1997)."

"Chronic Hazardous Air Pollutant" means any
noncarcinogenic hazardous air pollutant for which a threshold
limit value - time weighted average (TLV-TWA) having no
threshold limit value - ceiling (TLV-C) has been adopted by the
American Conference of Governmental Industrial Hygienists in
its "Threshold Limit Values for Chemical Substances and
Physical Agents - Biological Exposure Indices, pages 15 - 40
(1997)."

"Clean Air Act" means federal Clean Air Act as amended
in 1990.

"Clearing Index" means an indicator of the predicted rate
of clearance of ground level pollutants from a given area.  This
number is calculated by the National Weather Service from daily
measurements of temperature lapse rates and wind speeds from
ground level to 10,000 feet.  The State has been divided into
three separate air quality areas for purposes of the clearing index
system:

(1)  Area 1 includes those valleys below 6500 feet above
sea level and west of the Wasatch Mountain Range and
extending south through the Wasatch and Aquarius Plateaus to
the Arizona border.  Included are the Salt Lake, Utah, Skull and
Escalante Valleys and valleys of the Sevier River Drainage.

(2)  Area 2 includes those valleys below 6500 feet above
sea level and east of the Wasatch Mountain Range.  Included are
Cache Valley, the Uintah Basin, Castle Valley and valleys of the
Green, Colorado, and San Juan Rivers.

(3)  Area 3 includes all valleys and areas above 6500 feet
above sea level.

"Commence" as applied to construction of a major source
or major modification means that the owner or operator has all

necessary pre-construction approvals or permits and either has:
(1)  Begun, or caused to begin, a continuous program of

actual on-site construction of the source, to be completed within
a reasonable time; or

(2)  Entered into binding agreements or contractual
obligations, which cannot be canceled or modified without
substantial loss to the owner or operator, to undertake a program
of actual construction of the source to be completed within a
reasonable time.

"Compliance Schedule" means a schedule of events, by
date, which will result in compliance with these regulations.

"Construction" means any physical change or change in the
method of operation including fabrication, erection, installation,
demolition, or modification of a source which would result in a
change in actual emissions.

"Control Apparatus" means any device which prevents or
controls the emission of any air contaminant directly or
indirectly into the outdoor atmosphere.

"Department" means Utah State Department of
Environmental Quality.  See Section 19-1-103(1).

"Emission" means the act of discharge into the atmosphere
of an air contaminant or an effluent which contains or may
contain an air contaminant; or the effluent so discharged into the
atmosphere.

"Emissions Information" means, with reference to any
source operation, equipment or control apparatus:

(1)  Information necessary to determine the identity,
amount, frequency, concentration, or other characteristics
related to air quality of any air contaminant which has been
emitted by the source operation, equipment, or control
apparatus;

(2)  Information necessary to determine the identity,
amount, frequency, concentration, or other characteristics (to the
extent related to air quality) of any air contaminant which, under
an applicable standard or limitation, the source operation was
authorized to emit (including, to the extent necessary for such
purposes, a description of the manner or rate of operation of the
source operation), or any combination of the foregoing; and

(3)  A general description of the location and/or nature of
the source operation to the extent necessary to identify the
source operation and to distinguish it from other source
operations (including, to the extent necessary for such purposes,
a description of the device, installation, or operation
constituting the source operation).

"Emission Limitation" means a requirement established by
the Board or the Administrator, EPA, which limits the quantity,
rate or concentration of emission of air pollutants on a
continuous emission reduction including any requirement
relating to the operation or maintenance of a source to assure
continuous emission reduction (Section 302(k)).

"Enforceable" means all limitations and conditions which
are enforceable by the Administrator, including those
requirements developed pursuant to 40 CFR Parts 60 and 61,
requirements within the State Implementation Plan and R307,
any permit requirements established pursuant to 40 CFR 52.21
or R307-401.

"EPA" means Environmental Protection Agency.
"Executive Director" means the Executive Director of the

Utah Department of Environmental Quality.  See Section 19-1-
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103(2).
"Executive Secretary" means the Executive Secretary of the

Board.
"Existing Installation" means an installation, construction

of which began prior to the effective date of any regulation
having application to it.

"Facility" means machinery, equipment, structures of any
part or accessories thereof, installed or acquired for the primary
purpose of controlling or disposing of air pollution.  It does not
include an air conditioner, fan or other similar device for the
comfort of personnel.

"Fireplace" means all devices both masonry or factory built
units (free standing fireplaces) with a hearth, fire chamber or
similarly prepared device connected to a chimney which
provides the operator with little control of combustion air,
leaving its fire chamber fully or at least partially open to the
room.  Fireplaces include those devices with circulating systems,
heat exchangers, or draft reducing doors with a net thermal
efficiency of no greater than twenty percent and are used for
aesthetic purposes.

"Fugitive Dust" means particulate, composed of soil and/or
industrial particulates such as ash, coal, minerals, etc., which
becomes airborne because of wind or mechanical disturbance of
surfaces.  Natural sources of dust and fugitive emissions are not
fugitive dust within the meaning of this definition.

"Fugitive Emissions" means emissions from an installation
or facility which are neither passed through an air cleaning
device nor vented through a stack or could not reasonably pass
through a stack, chimney, vent, or other functionally equivalent
opening.

"Garbage" means all putrescible animal and vegetable
matter resulting from the handling, preparation, cooking and
consumption of food, including wastes attendant thereto.

"Gasoline" means any petroleum distillate, used as a fuel
for internal combustion engines, having a Reid vapor pressure
of 4 pounds or greater.

"Hazardous Air Pollutant (HAP)" means any pollutant
listed by the EPA as a hazardous air pollutant in conformance
with Section 112(b) of the Clean Air Act.  A list of these
pollutants is available at the Division of Air Quality.

"Heavy Fuel Oil" means a petroleum product or similar
material with a boiling range higher than that of diesel fuel.

"Household Waste" means any solid or liquid material
normally generated by the family in a residence in the course of
ordinary day-to-day living, including but not limited to garbage,
paper products, rags, leaves and garden trash.

"Incinerator" means a combustion apparatus designed for
high temperature operation in which solid, semisolid, liquid, or
gaseous combustible wastes are ignited and burned efficiently
and from which the solid and gaseous residues contain little or
no combustible material.

"Indirect Source" means a building, structure or installation
which attracts or may attract mobile source activity that results
in emission of a pollutant for which there is a national standard.

"Installation" means a discrete process with identifiable
emissions which may be part of a larger industrial plant.
Pollution equipment shall not be considered a separate
installation or installations.

"LPG" means liquified petroleum gas such as propane or

butane.
"Major Modification" means any physical change in or

change in the method of operation of a major source that would
result in a significant net emissions increase of any pollutant.
A net emissions increase that is significant for volatile organic
compounds shall be considered significant for ozone.  Within
Salt Lake and Davis Counties or any nonattainment area for
ozone, a net emissions increase that is significant for nitrogen
oxides shall be considered significant for ozone.  Within areas
of nonattainment for PM10, a significant net emission increase
for any PM10 precursor is also a significant net emission
increase for PM10.  A physical change or change in the method
of operation shall not include:

(1)  routine maintenance, repair and replacement;
(2)  use of an alternative fuel or raw material by reason of

an order under section 2(a) and (b) of the Energy Supply and
Environmental Coordination Act of 1974, or by reason of a
natural gas curtailment plan pursuant to the Federal Power Act;

(3)  use of an alternative fuel by reason of an order or rule
under section 125 of the federal Clean Air Act;

(4)  use of an alternative fuel at a steam generating unit to
the extent that the fuel is generated from municipal solid waste;

(5)  use of an alternative fuel or raw material by a source:
(a)  which the source was capable of accommodating

before January 6, 1975, unless such change would be prohibited
under any enforceable permit condition; or

(b)  which the source is otherwise approved to use;
(6)  an increase in the hours of operation or in the

production rate unless such change would be prohibited under
any enforceable permit condition;

(7)  any change in ownership at a source.
"Major Source" means, to the extent provided by the

federal Clean Air Act as applicable to R307:
(1)  any stationary source of air pollutants which emits, or

has the potential to emit, one hundred tons per year or more of
any pollutant subject to regulation under the Clean Air Act; or

(a)  any source located in a nonattainment area for carbon
monoxide which emits, or has the potential to emit, carbon
monoxide in the amounts outlined in Section 187 of the federal
Clean Air Act with respect to the severity of the nonattainment
area as outlined in Section 187 of the federal Clean Air Act; or

(b)  any source located in Salt Lake or Davis Counties or
in a nonattainment area for ozone which emits, or has the
potential to emit, VOC or nitrogen oxides in the amounts
outlined in Section 182 of the federal Clean Air Act with respect
to the severity of the nonattainment area as outlined in Section
182 of the federal Clean Air Act; or

(c)  any source located in a nonattainment area for PM10
which emits, or has the potential to emit, PM10 or any PM10
precursor in the amounts outlined in Section 189 of the federal
Clean Air Act with respect to the severity of the nonattainment
area as outlined in Section 189 of the federal Clean Air Act.

(2)  any physical change that would occur at a source not
qualifying under subpart 1 as a major source, if the change
would constitute a major source by itself;

(3)  the fugitive emissions and fugitive dust of a stationary
source shall not be included in determining for any of the
purposes of these R307 rules whether it is a major stationary
source, unless the source belongs to one of the following
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categories of stationary sources:
(a)  Coal cleaning plants (with thermal dryers);
(b)  Kraft pulp mills;
(c)  Portland cement plants;
(d)  Primary zinc smelters;
(e)  Iron and steel mills;
(f)  Primary aluminum or reduction plants;
(g)  Primary copper smelters;
(h)  Municipal incinerators capable of charging more than

250 tons of refuse per day;
(i)  Hydrofluoric, sulfuric, or nitric acid plants;
(j)  Petroleum refineries;
(k)  Lime plants;
(l)  Phosphate rock processing plants;
(m)  Coke oven batteries;
(n)  Sulfur recovery plants;
(o)  Carbon black plants (furnace process);
(p)  Primary lead smelters;
(q)  Fuel conversion plants;
(r)  Sintering plants;
(s)  Secondary metal production plants;
(t)  Chemical process plants;
(u)  Fossil-fuel boilers (or combination thereof) totaling

more than 250 million British Thermal Units per hour heat
input;

(v)  Petroleum storage and transfer units with a total
storage capacity exceeding 300,000 barrels;

(w)  Taconite ore processing plants;
(x)  Glass fiber processing plants;
(y)  Charcoal production plants;
(z)  Fossil fuel-fired steam electric plants of more than 250

million British Thermal Units per hour heat input;
(aa)  Any other stationary source category which, as of

August 7, 1980, is being regulated under section 111 or 112 of
the federal Clean Air Act.

"Modification" means any planned change in a source
which results in a potential increase of emission.

"National Ambient Air Quality Standards (NAAQS)"
means the allowable concentrations of air pollutants in the
ambient air specified by the Federal Government (Title 40, Code
of Federal Regulations, Part 50).

"Net Emissions Increase" means the amount by which the
sum of the following exceeds zero:

(1)  any increase in actual emissions from a particular
physical change or change in method of operation at a source;
and

(2)  any other increases and decreases in actual emissions
at the source that are contemporaneous with the particular
change and are otherwise creditable.  For purposes of
determining a "net emissions increase":

(a)  An increase or decrease in actual emissions is
contemporaneous with the increase from the particular change
only if it occurs between the date five years before construction
on the particular change commences; and the date that the
increase from the particular change occurs.

(b)  An increase or decrease in actual emissions is
creditable only if it has not been relied on in issuing a prior
approval for the source which approval is in effect when the
increase in actual emissions for the particular change occurs.

(c)  An increase or decrease in actual emission of sulfur
dioxide, nitrogen oxides or particulate matter which occurs
before an applicable minor source baseline date is creditable
only if it is required to be considered in calculating the amount
of maximum allowable increases remaining available.  With
respect to particulate matter, only PM10 emissions will be used
to evaluate this increase or decrease.

(d)  An increase in actual emissions is creditable only to
the extent that the new level of actual emissions exceeds the old
level.

(e)  A decrease in actual emissions is creditable only to the
extent that:

(i)  The old level of actual emissions or the old level of
allowable emissions, whichever is lower, exceeds the new level
of actual emissions;

(ii)  It is enforceable at and after the time that actual
construction on the particular change begins; and

(iii)  It has approximately the same qualitative significance
for public health and welfare as that attributed to the increase
from the particular change.

(iv)  It has not been relied on in issuing any permit under
R307-401 nor has it been relied on in demonstrating attainment
or reasonable further progress.

(f)  An increase that results from a physical change at a
source occurs when the emissions unit on which construction
occurred becomes operational and begins to emit a particular
pollutant.  Any replacement unit that requires shakedown
becomes operational only after a reasonable shakedown period,
not to exceed 180 days.

"New Installation" means an installation, construction of
which began after the effective date of any regulation having
application to it.

"Nonattainment Area" means for any pollutant, "an area
which is shown by monitored data or which is calculated by air
quality modeling (or other methods determined by the
Administrator, EPA to be reliable) to exceed any National
Ambient Air Quality Standard for such pollutant" (Section 171,
Clean Air Act).  Such term includes any area designated as
nonattainment under Section 107, Clean Air Act.

"Offset" means an amount of emission reduction, by a
source, greater than the emission limitation imposed on such
source by these regulations and/or the State Implementation
Plan.

"Opacity" means the capacity to obstruct the transmission
of light, expressed as percent.

"Open Burning" means any burning of combustible
materials resulting in emission of products of combustion into
ambient air without passage through a chimney or stack.

"Owner or Operator" means any person who owns, leases,
controls, operates or supervises a facility, an emission source, or
air pollution control equipment.

"PSD" Area means an area designated as attainment or
unclassifiable under section 107(d)(1)(D) or (E) of the federal
Clean Air Act.

"PM10 Nonattainment Area" means Salt Lake County,
Utah County, or Ogden City.

"PM10 Particulate Matter" means particulate matter with
an aerodynamic diameter less than or equal to a nominal 10
micrometers as measured by an EPA reference or equivalent
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method.
"PM10 Precursor" means any chemical compound or

substance which, after it has been emitted into the atmosphere,
undergoes chemical or physical changes that convert it into
particulate matter, specifically PM10.  It includes sulfur dioxide
and nitrogen oxides.

"Part 70 Source" means any source subject to the
permitting requirements of R307-415.

"Peak Ozone Season" means June 1 through August 31,
inclusive.

"Person" means an individual, trust, firm, estate, company,
corporation, partnership, association, state, state or federal
agency or entity, municipality, commission, or political
subdivision of a state.  (Subsection 19-2-103(4)).

"Potential to Emit" means the maximum capacity of a
source to emit a pollutant under its physical and operational
design.  Any physical or operational limitation on the capacity
of the source to emit a pollutant including air pollution control
equipment and restrictions on hours of operation or on the type
or amount of material combusted, stored, or processed shall be
treated as part of its design if the limitation or the effect it would
have on emissions is enforceable.  Secondary emissions do not
count in determining the potential to emit of a stationary source.

"Process Level" means the operation of a source, specific
to the kind or type of fuel, input material, or mode of operation.

"Process Rate" means the quantity per unit of time of any
raw material or process intermediate consumed, or product
generated, through the use of any equipment, source operation,
or control apparatus.  For a stationary internal combustion unit
or any other fuel burning equipment, this term may be expressed
as the quantity of fuel burned per unit of time.

"Production Equipment Exhaust System" means a device
for collecting and directing out of the work area VOC fugitive
emissions from reactor openings, centrifuge openings, and other
vessel openings for the purpose of protecting employees from
excessive VOC exposure.

"Reactor" means any vat or vessel, which may be jacketed
to permit temperature control, designed to contain chemical
reactions.

"Reasonable Further Progress" means annual incremental
reductions in emission of an air pollutant which are sufficient to
provide for attainment of the NAAQS by the date identified in
the State Implementation Plan.

"Refuse" means solid wastes, such as garbage and trash.
"Regulated air pollutant" means any of the following:
(a)  Nitrogen oxides or any volatile organic compound;
(b)  Any pollutant for which a national ambient air quality

standard has been promulgated;
(c)  Any pollutant that is subject to any standard

promulgated under Section 111 of the Act, Standards of
Performance for New Stationary Sources;

(d)  Any Class I or II substance subject to a standard
promulgated under or established by Title VI of the Act,
Stratospheric Ozone Protection;

(e)  Any pollutant subject to a standard promulgated under
Section 112, Hazardous Air Pollutants, or other requirements
established under Section 112 of the Act, including Sections
112(g), (j), and (r) of the Act, including any of the following:

(i)  Any pollutant subject to requirements under Section

112(j) of the Act, Equivalent Emission Limitation by Permit.  If
the Administrator fails to promulgate a standard by the date
established pursuant to Section 112(e) of the Act, any pollutant
for which a subject source would be major shall be considered
to be regulated on the date 18 months after the applicable date
established pursuant to Section 112(e) of the Act;

(ii)  Any pollutant for which the requirements of Section
112(g)(2) of the Act (Construction, Reconstruction and
Modification) have been met, but only with respect to the
individual source subject to Section 112(g)(2) requirement.

"Residence" means a dwelling in which people live,
including all ancillary buildings.

"Residential Solid Fuel Burning" device means any
residential burning device except a fireplace connected to a
chimney that burns solid fuel and is capable of, and intended for
use as a space heater, domestic water heater, or indoor cooking
appliance, and has an air-to-fuel ratio less than 35-to-1 as
determined by the test procedures prescribed in 40 CFR 60.534.
It must also have a useable firebox volume of less than 6.10
cubic meters or 20 cubic feet, a minimum burn rate less than 5
kilograms per hour or 11 pounds per hour as determined by test
procedures prescribed in 40 CFR 60.534, and weigh less than
800 kilograms or 362.9 pounds.  Appliances that are described
as prefabricated fireplaces and are designed to accommodate
doors or other accessories that would create the air starved
operating conditions of a residential solid fuel burning device
shall be considered as such.  Fireplaces are not included in this
definition for solid fuel burning devices.

"Salvage Operation" means any business, trade or industry
engaged in whole or in part in salvaging or reclaiming any
product or material, including but not limited to metals,
chemicals, shipping containers or drums.

"Secondary Emissions" means emissions which would
occur as a result of the construction or operation of a major
source or major modification, but do not come from the major
source or major modification itself.

Secondary emissions must be specific, well defined,
quantifiable, and impact the same general area as the source or
modification which causes the secondary emissions.  Secondary
emissions include emissions from any off-site support facility
which would not be constructed or increase its emissions except
as a result of the construction or operation of the major source
or major modification.  Secondary emissions do not include any
emissions which come directly from a mobile source such as
emissions from the tailpipe of a motor vehicle, from a train, or
from a vessel.

Fugitive emissions and fugitive dust from the source or
modification are not considered secondary emissions.

"Significant" means:
(1)  In reference to a net emissions increase or the potential

of a source to emit any of the following pollutants, a rate of
emissions that would equal or exceed any of the following rates:

Carbon monoxide:  100 ton per year (tpy);
Nitrogen oxides:  40 tpy;
Sulfur dioxide:  40 tpy;
PM10 Particulate matter:  15 tpy;
Particulate matter:  25 tpy;
Ozone:  40 tpy of volatile organic compounds;
Lead:  0.6 tpy.
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(2)  For purposes of R307-405 it shall also additionally
mean for:

(a)  A rate of emissions that would equal or exceed any of
the following rates:

Asbestos:  0.007 tpy;
Beryllium:  0.0004 tpy;
Mercury:  0.1 tpy;
Vinyl Chloride:  1 tpy;
Fluorides:  3 tpy;
Sulfuric acid mist:  7 tpy;
Hydrogen Sulfide:  10 tpy;
Total reduced sulfur (including H2S):  10 tpy;
Reduced sulfur compounds (including H2S):  10 tpy;
Municipal waste combustor organics (measured as total

tetra- through octa-chlorinated dibenzo-p-dioxins and
dibenzofurans):  3.2 grams per year (3.5 x 10-6 tons per year);

Municipal waste combustor metals (measured as particulate
matter):  14 megagrams per year (15 tons per year);

Municipal waste combustor acid gases (measured as sulfur
dioxide and hydrogen chloride):  36 megagrams per year (40
tons per year);

Municipal solid waste landfill emissions (measured as
nonmethane organic compounds):  45 megagrams per year (50
tons per year);

(b)  In reference to a net emissions increase or the potential
of a source to emit a pollutant subject to regulation under the
Clean Air Act not listed in (1) and (2) above, any emission rate.

(c)  Notwithstanding the rates listed in (1) and (2) above,
any emissions rate or any net emissions increase associated with
a major source or major modification, which would construct
within 10 kilometers of a Class I area, and have an impact on
such area equal to or greater than 1 ug/cubic meter, (24-hour
average).

"Solid Fuel" means wood, coal, and other similar organic
material or combination of these materials.

"Solvent" means organic materials which are liquid at
standard conditions (Standard Temperature and Pressure) and
which are used as dissolvers, viscosity reducers, or cleaning
agents.

"Source" means any structure, building, facility, or
installation which emits or may emit any air pollutant subject to
regulation under the Clean Air Act and which is located on one
or more continuous or adjacent properties and which is under
the control of the same person or persons under common
control.  A building, structure, facility, or installation means all
of the pollutant-emitting activities which belong to the same
industrial grouping.  Pollutant-emitting activities shall be
considered as part of the same industrial grouping if they belong
to the same "Major Group" (i.e. which have the same two-digit
code) as described in the Standard Industrial Classification
Manual, 1972, as amended by the 1977 Supplement (US
Government Printing Office stock numbers 4101-0065 and 003-
005-00176-0, respectively).

"Stack" means any point in a source designed to emit
solids, liquids, or gases into the air, including a pipe or duct but
not including flares.

"Standards of Performance for New Stationary Sources"
means the Federally established requirements for performance
and record keeping (Title 40 Code of Federal Regulations, Part

60).
"State" means Utah State.
"Synthesized Pharmaceutical Manufacturing" means the

manufacture of pharmaceutical products by chemical synthesis.
"Temporary" means not more than 180 calendar days.
"Threshold Limit Value - Ceiling (TLV-C)" means the

airborne concentration of a substance which may not be
exceeded, as adopted by the American Conference of
Governmental Industrial Hygienists in its "Threshold Limit
Values for Chemical Substances and Physical Agents -
Biological Exposure Indices (1997), pages 15 - 40."

"Threshold Limit Value - Time Weighted Average (TLV-
TWA)" means the time-weighted airborne concentration of a
substance adopted by the American Conference of
Governmental Industrial Hygienists in its "Threshold Limit
Values for Chemical Substances and Physical Agents -
Biological Exposure Indices (1997), pages 15 - 40."

"Total Suspended Particulate (TSP)" means minute
separate particles of matter, collected by high volume sampler.

"Toxic Screening Level" means an ambient concentration
of an air contaminant equal to a threshold limit value - ceiling
(TLV- C) or threshold limit value -time weighted average (TLV-
TWA) divided by a safety factor.

"Trash" means solids not considered to be highly
flammable or explosive including, but not limited to clothing,
rags, leather, plastic, rubber, floor coverings, excelsior, tree
leaves, yard trimmings and other similar materials.

"Vertically Restricted Emissions Release" means the
release of an air contaminant through a stack or opening whose
flow is directed in a downward or horizontal direction due to the
alignment of the opening or a physical obstruction placed
beyond the opening, or at a height which is less than 1.3 times
the height of an adjacent building or structure, as measured from
ground level.

"Vertically Unrestricted Emissions Release" means the
release of an air contaminant through a stack or opening whose
flow is directed upward without any physical obstruction placed
beyond the opening, and at a height which is at least 1.3 times
the height of an adjacent building or structure, as measured from
ground level.

"Volatile Organic Compound (VOC)" as defined in 40
CFR Subsection 51.100(s)(1), as published on July 1, 1998, is
hereby adopted and incorporated by reference.

"Waste" means all solid, liquid or gaseous material,
including, but not limited to, garbage, trash, household refuse,
construction or demolition debris, or other refuse including that
resulting from the prosecution of any business, trade or industry.

"Zero Drift" means the change in the instrument meter
readout over a stated period of time of normal continuous
operation when the VOC concentration at the time of
measurement is zero.

KEY:  air pollution, definitions*
April 8, 1999 19-2-104
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R315.  Environmental Quality, Solid and Hazardous Waste.
R315-2.  General Requirements - Identification and Listing
of Hazardous Waste.
R315-2-1.  Purpose and Scope.

(a)  This rule identifies those solid wastes which are subject
to regulation as hazardous wastes under R315-3 through R315-9
and R315-13 of these rules and which are subject to the
notification requirements of these rules.

(b)(1)  The definition of solid waste contained in this rule
applies only to wastes that also are hazardous for purposes of
the rules implementing Chapter 6, Title 19.  For example, it does
not apply to materials such as non-hazardous scrap, paper,
textiles, or rubber that are not otherwise hazardous wastes and
that are recycled.

(2)  This rule identifies only some of the materials which
are solid wastes and hazardous wastes under the Utah Solid and
Hazardous Waste Act.  A material which is not defined as a
solid waste in this rule, or is not a hazardous waste identified or
listed in this rule, is still a solid waste and a hazardous waste for
purposes of these sections if:

(i)  In the case of section 19-6-109, the Board has reason to
believe that the material may be a solid waste within the
meaning of subsection 19-6-102(13) and a hazardous waste
within the meaning of subsection 19-6-102(7) or

(ii)  In the case of section 19-6-115, the material is
presenting an imminent and substantial danger to human health
or the environment.

R315-2-2.  Definition of Solid Waste.
(a)(1)  A solid waste is any discarded material that is not

excluded by subsection R315-2-4(a) or that is not excluded by
variance granted under R315-2-18 and R315-2-19.

(2)  A discarded material is any material which is:
(i)  Abandoned, as explained in paragraph (b) of this

section; or
(ii)  Recycled, as explained in paragraph (c) of this section;

or
(iii)  Considered inherently waste-like, as explained in

paragraph (d) of this section.
(b)  Materials are solid waste if they are abandoned by

being;
(1)  Disposed of; or
(2)  Burned or incinerated; or
(3)  Accumulated, stored, or treated, but not recycled,

before or in lieu of being abandoned by being disposed of,
burned, or incinerated.

(c)  Materials are solid wastes if they are recycled - or
accumulated, stored, or treated before recycling - as specified in
paragraphs (c)(1) through (c)(4) of this section.  Table 1 of 40
CFR 261.2, 1997 ed., is adopted and incorporated by reference
and shall be effective through June 30, 1999.  Table 1 of 40
CFR 261.2, 1998 ed., is adopted and incorporated by reference,
except that the heading for Column 3 shall read "reclamation
(Section 261.2(c)(3)) (except as provided in 261.4(a)(16) for
mineral processing secondary materials), and shall be effective
July 1, 1999.

(1)  Used in a manner constituting disposal
(i)  Materials noted with "*" in Column 1 of Table 1 of 40

CFR 261.2, are solid wastes when they are:

(A)  Applied to or placed on the land in a manner that
constitutes disposal; or

(B)  Used to produce products that are applied to or placed
on the land or are otherwise contained in products that are
applied to or placed on the land, in which cases the product
itself remains a solid waste.

(ii)  However, commercial chemical products listed in
R315-2-11 are not solid wastes if they are applied to the land
and that is their ordinary manner of use.

(2)  Burning for energy recovery.
(i)  Materials noted with a "*" in Column 2 of Table 1 of

40 CFR 261.2 are solid wastes when they are:
(A)  Burned to recover energy;
(B)  Used to produce a fuel or are otherwise contained in

fuels, in which cases the fuel itself remains a solid waste.
(ii)  However, commercial chemical products listed in

R315-2-11 are not solid wastes if they are themselves fuels.
(3)  Reclaimed.  Materials noted with a "*" in Column 3 of

Table 1 of 40 CFR 261.2 are solid wastes when reclaimed,
except as provided under R315-2-4(a)(16), which shall be
effective on July 1, 1999.  Materials noted with a "---" in
column 3 of Table 1 are not solid wastes when reclaimed, except
as provided under R315-2-4(a)(16), which shall be effective on
July 1, 1999.

(4)  Accumulated speculatively.  Materials noted with a "*"
in Column 4 of Table 1 of 40 CFR 261.2 are solid wastes when
accumulated speculatively.

(d)  Inherently waste-like materials.  The following
materials are solid wastes when they are recycled in any manner:

(1)  Hazardous Waste Nos. F020, F021, unless used as an
ingredient to make a product at the site of generation, F022,
F023, F026, and F028.

(2)  Secondary materials fed to a halogen acid furnace that
exhibit a characteristic of a hazardous waste or are listed as a
hazardous waste as defined in R315-2-9 through R315-2-10 and
R315-2-24, except for brominated material that meets the
following criteria:

(i)  The material must contain a bromine concentration of
at least 45%; and

(ii)  The material must contain less than a total of 1% of
toxic organic compounds listed in 40 CFR 261 Appendix VIII;
and

(iii)  The material is processed continually on-site in the
halogen acid furnace via direct conveyance (hard piping).

(3)  The Board will use the following criteria to add wastes
to that list:

(i)(A)  The materials are ordinarily disposed of, burned, or
incinerated; or

(B)  The materials contain toxic constituents listed in
R315-50-10 and these constituents are not ordinarily found in
raw materials or products for which the materials substitute, or
are found in raw materials or products in smaller concentrations,
and are not used or reused during the recycling process; and

(ii)  The material may pose a substantial hazard to human
health and the environment when recycled.

(e)  Materials that are not solid waste when recycled.
(1)  Materials are not solid wastes when they can be shown

to be recycled by being:
(i)  Used or reused as ingredients in an industrial process



UAC (As of May 1, 1999) Printed:  July 27, 1999 Page 21

to make a product, provided the materials are not being
reclaimed; or

(ii)  Used or reused as effective substitutes for commercial
products; or

(iii)  Returned to the original process from which they are
generated, without first being reclaimed or land disposed.  The
material must be returned as a substitute for feedstock materials.
In cases where the original process to which the material is
returned is a secondary process, the materials must be managed
such that there is no placement on the land. After June 30, 1999,
in cases where the materials are generated and reclaimed within
the primary mineral processing industry, the conditions of the
exclusion found at R315-2-4(a)(16) apply rather than this
provision.

(2)  The following materials are solid wastes, even if the
recycling involves use, reuse, or return to the original process,
described in paragraphs (e)(1)(i)-(iii) of this section:

(i)  Materials used in a manner constituting disposal, or
used to produce products that are applied to the land; or

(ii)  Materials burned for energy recovery, used to produce
a fuel, or contained in fuels; or

(iii)  Materials accumulated speculatively; or
(iv)  Materials listed in paragraphs (d)(1) and (d)(2) of this

section.
(f)  Documentation of claims that materials are not solid

wastes or are conditionally exempt from regulation.
Respondents in actions to enforce rules implementing the Utah
Solid and Hazardous Waste Act who raise a claim that a certain
material is not a solid waste, or is conditionally exempt from
regulation, must demonstrate that there is a known market or
disposition for the material, and that they meet the terms of the
exclusion or exemption.  In doing so, they must provide
appropriate documentation, such as contracts showing that a
second person uses the material as an ingredient in a production
process, to demonstrate that the material is not a waste, or is
exempt from regulation.  In addition, owners or operators of
facilities claiming that they actually are recycling materials must
show that they have the necessary equipment to do so.

R315-2-3.  Definition of Hazardous Waste.
(a)  A solid waste as defined in section R315-2-2 is a

hazardous waste if:
(1)  It is not excluded from regulation as a hazardous waste

under subsection R315-2-4(b); and
(2)  It meets any of the following criteria:
(i)  It is listed in sections R315-2-10 or R315-2-11 and has

not been excluded from this section under sections R315-2-16
or R315-2-17.

(ii)  It exhibits any of the characteristics of hazardous waste
identified in R315-2-9.  However, any mixture of a waste from
the extraction, beneficiation, and processing of ores and
minerals excluded under R315-2-4(b)(7) and any other solid
waste exhibiting a characteristic of hazardous waste under
R315-2-9 is a hazardous waste only if it exhibits a characteristic
that would not have been exhibited by the excluded waste alone
if such mixture had not occurred, or if it continues to exhibit any
of the characteristics exhibited by the non-excluded wastes prior
to mixture.  Further, for the purposes of applying the Toxicity
Characteristic to such mixtures, the mixture is also a hazardous

waste if it exceeds the maximum concentration for any
contaminant listed in table I, 40 CFR 261.24, which R315-2-
9(g)(2) incorporates by reference, that would not have been
exceeded by the excluded waste alone if the mixture had not
occurred or if it continues to exceed the maximum concentration
for any contaminant exceeded by the nonexempt waste prior to
mixture.

(iii)  It is a mixture of solid waste and a hazardous waste
that is listed in sections R315-2-10 or R315-2-11 solely because
it exhibits one or more of the characteristics of hazardous waste
identified in section R315-2-9, unless the resultant mixture no
longer exhibits any characteristic of hazardous waste identified
in section R315-2-9 or unless the solid waste is excluded from
regulation under R315-2-4(b)(7) and the resultant mixture no
longer exhibits any characteristic of hazardous waste identified
in section R315-2-9 for which the hazardous waste listed in
R315-2-10 or R315-2-11 was listed.  However, nonwastewater
mixtures are still subject to the requirements of R315-13, which
incorporates by reference 40 CFR 268, even if they no longer
exhibit a characteristic at the point of land disposal.

(iv)  It is a mixture of solid waste and one or more
hazardous wastes listed in sections R315-2-10 or R315-2-11
and has not been excluded from paragraph (a)(2) of this section
under sections R315-2-16 and R315-2-17; however, the
following mixtures of solid wastes and hazardous wastes listed
in sections R315-2-10 or R315-2-11 are not hazardous wastes,
except by application of paragraph (a)(2)(i) or (ii) of this
section, if the generator can demonstrate that the mixture
consists of wastewater the discharge of which is subject to
regulation under either Section 402 or Section 307(b) of the
Clean Water Act, 33 U.S.C. 1251 et seq., including wastewater
at facilities which have eliminated the discharge of wastewater,
and:

(A)  One or more of the following spent solvents - carbon
tetrachloride, tetrachloroethylene, trichloroethylene - provided
that the maximum total weekly usage of these solvents, other
than the amounts that can be demonstrated not to be discharged
to wastewater, divided by the average weekly flow of
wastewater into the headworks of the facility’s wastewater
treatment or pre-treatment system does not exceed 1 part per
million;

(B)  One or more of the following spent solvents listed in
R315-2-10(e), which incorporates by reference 40 CFR 261.31 -
methylene chloride, 1,1,1-trichloroethane, chlorobenzene, o-
dichlorobenzene, cresols, cresylic acid, nitrobenzene, toluene,
methyl ethyl ketone, carbon disulfide, isobutanol, pyridine,
spent chlorofluorocarbon solvents - provided that the maximum
total weekly usage of these solvents, other than the amounts that
can be demonstrated not to be discharged to wastewater, divided
by the average weekly flow of wastewater into the headworks of
the facility’s wastewater treatment or pre-treatment system does
not exceed 25 parts per million;

(C)  One of the following wastes listed in R315-2-10(f),
which incorporates by reference 40 CFR 261.32 - heat
exchanger bundle cleaning sludge from the petroleum refining
industry, EPA Hazardous Waste No. K050;

(D)  A discarded commercial chemical product, or
chemical intermediate listed in R315-2-11, arising from "de
minimis" losses of these materials from manufacturing
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operations in which these materials are used as raw materials or
are produced in the manufacturing process.  For purposes of this
subparagraph, "de minimis" losses include those from normal
material handling operations, for example, spills from the
unloading or transfer of materials from bins or other containers,
leaks from pipes, valves or other devices used to transfer
materials; minor leaks of process equipment, storage tanks or
containers; leaks from well-maintained pump packings and
seals; sample purgings; relief device discharges; discharges from
safety showers and rinsing and cleaning of personal safety
equipment; and rinsate from empty containers or from
containers that are rendered empty by that rinsing; or

(E)  Wastewater resulting from laboratory operations
containing toxic (T) wastes listed in Sections R315-2-10 or
R315-2-11, provided that the annualized average flow of
laboratory wastewater does not exceed one percent of total
wastewater flow into the headworks of the facility’s wastewater
treatment or pre-treatment system, or provided it is
demonstrated that the wastes’ combined annualized average
concentration does not exceed one part per million in the
headworks of the facility’s wastewater treatment or pre-treatment
facility.  Toxic (T) wastes used in laboratories that are
demonstrated not to be discharged to wastewater are not to be
included in this calculation.

(v)  Rebuttable presumption for used oil.  Used oil
containing more than 1000 ppm total halogens is presumed to be
a hazardous waste because it has been mixed with halogenated
hazardous waste listed in R315-2-10(e) and (f), which
incorporates by reference 40 CFR 261 Subpart D.  Persons may
rebut this presumption by demonstrating that the used oil does
not contain hazardous waste, for example, by using an analytical
method from SW-846, Third Edition, to show that the used oil
does not contain significant concentrations of halogenated
hazardous constituents listed in R315-50-10, which incorporates
by reference 40 CFR 261, Appendix VIII.

(A)  The rebuttable presumption does not apply to
metalworking oils/fluids containing chlorinated paraffins, if they
are processed, through a tolling agreement, to reclaim
metalworking oils/fluids.  The presumption does apply to
metalworking oils/fluids if such oils/fluids are recycled in any
other manner, or disposed.

(B)  The rebuttable presumption does not apply to used oils
contaminated with chlorofluorocarbons (CFCs) removed from
refrigeration units where the CFCs are destined for reclamation.
The rebuttable presumption does apply to used oils
contaminated with CFCs that have been mixed with used oil
from sources other than refrigeration units.

(b)  A solid waste which is not excluded from regulation
under paragraph (a)(1) of this section becomes a hazardous
waste when any of the following events occur:

(1)  In the case of a waste listed in sections R315-2-10 or
R315-2-11, when the waste first meets the listing description set
forth in sections R315-2-10 or R315-2-11.

(2)  In the case of the mixture of solid waste and one or
more listed hazardous wastes, when a hazardous waste listed in
sections R315-2-10 or R315-2-11 is first added to the solid
waste.

(3)  In the case of any other waste, including a waste
mixture, when the waste exhibits any of the characteristics

identified in section R315-2-9.
(c)  Unless and until it meets the criteria of paragraph (d)

of this section:
(1)  A hazardous waste will remain a hazardous waste.
(2)(i)  Except as otherwise provided in paragraph (c)(2)(ii)

of this section, any solid waste generated from the treatment,
storage, or disposal of a hazardous waste, including any sludge,
spill residue, ash, emission control dust, or leachate, but not
including precipitation run-off, is a hazardous waste.  However,
materials that are reclaimed from solid wastes and that are used
beneficially are not solid wastes and hence are not hazardous
wastes under this provision unless the reclaimed material is
burned for energy recovery or used in a manner constituting
disposal.

(ii)  The following solid wastes are not hazardous even
though they are generated from the treatment, storage, or
disposal of a hazardous waste, unless they exhibit one or more
of the characteristics of hazardous waste:

(A)  Waste pickle liquor sludge generated by lime
stabilization of spent pickle liquor from the iron and steel
industry, SIC Codes 331 and 332.

(B)  Wastes from burning any of the materials exempted
from regulations by 40 CFR 261.6(a)(3)(iii - v).  R315-2-6
incorporates by reference the requirements of 40 CFR 261.6
concerning recyclable materials.

(C)(1)  Nonwastewater residues, such as slag, resulting
from high temperature metals recovery (HTMR) processing of
K061, K062, or F006 waste, in units identified as rotary kilns,
flame reactors, electric furnaces, plasma arc furnaces, slag
reactors, rotary hearth furnace/electric furnace combinations or
industrial furnaces (as defined in 40 CFR 260.10 (6), (7), and
(13) of the definition for "Industrial Furnace" which R315-1-
1(b) incorporates by reference), that are disposed in solid waste
landfills regulated under R315-301 through R315-320, provided
that these residues meet the generic exclusion levels identified
below for all constituents, and exhibit no characteristics of
hazardous waste. Testing requirements shall be incorporated in
a facility’s waste analysis plan or a generator’s self-implementing
waste analysis plan; at a minimum, composite samples of
residues shall be collected and analyzed quarterly and/or when
the process or operation generating the waste changes. Persons
claiming this exclusion in an enforcement action will have the
burden of proving by clear and convincing evidence that the
material meets all of the exclusion requirements.
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(2)  A one-time notification and certification shall be
placed in the facility’s files and sent to the Executive Secretary
for K061, K062 or F006 HTMR residues that meet the generic
exclusion levels for all constituents and do not exhibit any
characteristics that are sent to solid waste landfills regulated
under R315-301 through R315-320.  The notification and
certification that is placed in the generators or treaters files shall
be updated if the process or operation generating the waste
changes and/or if the solid waste landfill regulated under R315-
301 through R315-320 receiving the waste changes.  However,
the generator or treater need only notify the Executive Secretary
on an annual basis if such changes occur.  Such notification and
certification should be sent to the Executive Secretary by the
end of the calendar year, but no later than December 31.  The
notification shall include the following information:  The name
and address of the solid waste landfill regulated under R315-301
through R315-320 receiving the waste shipments; the EPA
Hazardous Waste Number(s) and treatability group(s) at the
initial point of generation; and, the treatment standards
applicable to the waste at the initial point of generation. The
certification shall be signed by an authorized representative and
shall state as follows: "I certify under penalty of law that the
generic exclusion levels for all constituents have been met
without impermissible dilution and that no characteristic of
hazardous waste is exhibited. I am aware that there are
significant penalties for submitting a false certification,
including the possibility of fine and imprisonment."

(d)  Any solid waste described in paragraph (c) of this
section is not a hazardous waste if it meets the following
criteria:

(1)  In the case of any solid waste, it does not exhibit any
of the characteristics of hazardous waste identified in section
R315-2-9.  However, wastes that exhibit a characteristic at the
point of generation may still be subject to the requirements of
R315-13 which incorporates by reference 40 CFR 268, even if
they no longer exhibit a characteristic at the point of land
disposal.

(2)  In the case of a waste which is a listed waste under
sections R315-2-10 or R315-2-11, contains a waste listed under
sections R315-2-10 or R315-2-11, or is derived from a waste
listed in sections R315-2-10 or R315-2-11, it also has been
excluded from paragraph (c) of this section under R315-2-16
and R315-2-17.

(e)  Notwithstanding R315-2-3(a) through (d) and provided
the debris as defined in R315-13, which incorporates by
reference 40 CFR 268, does not exhibit a characteristic

identified in R315-2-9, the following materials are not subject
to regulation under R315-1, R315-2 to R315-8, R315-13, and
R315-14:

(1)  Hazardous debris as defined in R315-13, which
incorporates by reference 40 CFR 268, that has been treated
using one of the required extraction or destruction technologies
specified in R315-13, which incorporates by reference 40 CFR
268.45 Table 1; persons claiming this exclusion in an
enforcement action will have the burden of proving by clear and
convincing evidence that the material meets all of the exclusion
requirements; or

(2)  Debris as defined in R315-13, which incorporates by
reference 40 CFR 268, that the Board, considering the extent of
contamination, has determined is no longer contaminated with
hazardous waste.

R315-2-4.  Exclusions.
(a)  MATERIALS WHICH ARE NOT SOLID WASTES.
The following materials are not solid wastes for the

purpose of this rule:
(1)  Domestic sewage or any mixture of domestic sewage

and other wastes that passes through a sewer system to a
publicly-owned treatment works for treatment.  "Domestic
sewage" means untreated sanitary wastes that pass through a
sewer system.

(2)  Industrial wastewater discharges that are point source
discharges subject to regulation under Section 402 of the Clean
Water Act, as amended.  This exclusion applies only to the
actual point source discharge.  It does not exclude industrial
wastewaters while they are being collected, stored, or treated
before discharge, nor does it exclude sludges that are generated
by industrial wastewater treatment.

(3)  Irrigation return flows.
(4)  Source, special nuclear or by-product material as

defined by the Atomic Energy Act of 1954, as amended, 42
U.S.C. Section 2011 et seq.

(5)  Materials subjected to in-situ mining techniques which
are not removed from the ground as part of the extraction
process.

(6)  Pulping liquors, black liquor that are reclaimed in a
pulping liquor recovery furnace and then reused in the pulping
process, unless it is accumulated speculatively as defined in
subsection R315-1-1(c), which incorporates by reference
261.1(c), 40 CFR.

(7)  Spent sulfuric acid used to produce virgin sulfuric
acid, unless it is accumulated speculatively as defined in
subsection R315-1-1(c), which incorporates by reference
261.1(c), 40 CFR.

(8)  Secondary materials that are reclaimed and returned to
the original process or processes in which they were generated
where they are reused in the production process provided:

(i)  Only tank storage is involved, and the entire process
through completion of reclamation is closed by being entirely
connected with pipes or other comparable enclosed means of
conveyance;

(ii)  Reclamation does not involve controlled flame
combustion (such as occurs in boilers, industrial furnaces, or
incinerators);

(iii)  The secondary materials are never accumulated in
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such tanks for over twelve months without being reclaimed; and
(iv)  The reclaimed material is not used to produce a fuel,

or used to produce products that are used in a manner
constituting disposal.

(9)(i)  Spent wood preserving solutions that have been
reclaimed and are reused for their original intended purpose; and

(ii)  wastewaters from the wood preserving process that
have been reclaimed and are reused to treat wood.

(iii)  Prior to reuse, the wood preserving wastewaters and
spent wood preserving solutions described in R315-2-4(a)(9)(i)
and (ii), so long as they meet all of the following conditions:

(A)  The wood preserving wastewaters and spent wood
preserving solutions are reused onsite at water borne plants in
the production process for their original intended purpose;

(B)  Prior to reuse, the wastewaters and spent wood
preserving solutions are managed to prevent release to either
land or groundwater or both;

(C)  Any unit used to manage wastewaters and/or spent
wood preserving solutions prior to reuse can be visually or
otherwise determined to prevent such releases;

(D)  Any drip pad used to manage the wastewaters and/or
spent wood preserving solutions prior to reuse complies with the
standards in R315-7-28, which incorporates by reference 40
CFR 265.440 - 445, regardless of whether the plant generates a
total of less than 100 kg/month of hazardous waste; and

(E)  Prior to operating pursuant to this exclusion, the plant
owner or operator submits to the Executive Secretary a one-time
notification stating that the plant intends to claim the exclusion,
giving the date on which the plant intends to begin operating
under the exclusion, and containing the following language: "I
have read the applicable regulation establishing an exclusion for
wood preserving wastewaters and spent wood preserving
solutions and understand it requires me to comply at all times
with the conditions set out in the regulation."  The plant must
maintain a copy of that document in its on-site records for a
period of no less than 3 years from the date specified in the
notice.  The exclusion applies only so long as the plant meets all
of the conditions.  If the plant goes out of compliance with any
condition, it may apply to the Executive Secretary for
reinstatement.  TheExecutive Secretary may reinstate the
exclusion upon finding that the plant has returned to compliance
with all conditions and that violations are not likely to recur.

(10)  EPA Hazardous Waste Nos. K060, K087, K141,
K142, K143, K144, K145, K147, and K148, and any wastes
from the coke by-products processes that are hazardous only
because they exhibit the Toxicity Characteristic (TC) specified
in R315-2-9(g) when, subsequent to generation, these materials
are recycled to coke ovens, to the tar recovery process as a
feedstock to produce coal tar or are mixed with coal tar prior to
the tar’s sale or refining.  This exclusion is conditioned on there
being no land disposal of the wastes from the point they are
generated to the point they are recycled to coke ovens or the tar
recovery or refining processes, or mixed with coal tar.

(11)  Nonwastewater splash condenser dross residue from
the treatment of K061 in high temperature metals recovery units,
provided it is shipped in drums (if shipped) and not land
disposed before recovery.

(12)  Recovered oil from petroleum refining, exploration
and production, and from transportation incident thereto, which

is to be inserted into the petroleum refining process, SIC Code
2911, at or before a point, other than direct insertion into a
coker, where contaminants are removed. This exclusion applies
to recovered oil stored or transported prior to insertion, except
that the oil must not be stored in a manner involving placement
on the land, and must not be accumulated speculatively, before
being so recycled. Recovered oil is oil that has been reclaimed
from secondary materials, such as wastewater, generated from
normal petroleum refining, exploration and production, and
transportation practices. Recovered oil includes oil that is
recovered from refinery wastewater collection and treatment
systems, oil recovered from oil and gas drilling operations, and
oil recovered from wastes removed from crude oil storage tanks.
Recovered oil does not include, among other things, oil-bearing
hazardous wastes listed in R315-2-10, which incorporates by
reference 40 CFR part 261 D, e.g., K048-K052, F037, F038.
However, oil recovered from such wastes may be considered
recovered oil. Recovered oil also does not include used oil as
defined in R315-1-1.

(13)  Excluded scrap metal, processed scrap metal,
unprocessed home scrap metal, and unprocessed prompt scrap
metal, being recycled.

(14)  Shredded circuit boards being recycled provided that
they are:

(i)  Stored in containers sufficient to prevent a release to
the environment prior to recovery; and

(ii)  Free of mercury switches, mercury relays, and nickel-
cadmium batteries and lithium batteries.

(15)  Condensates derived from the overhead gases from
kraft mill steam strippers that are used to comply with 40 CFR
63.446(e).  The exemption applies only to combustion at the
mill generating the condensates.

(16)  Secondary materials, i.e., sludges, by-products, and
spent materials as defined in R315-1-1(c), which incorporates
by reference 40 CFR 261.1, other than hazardous wastes listed
in R315-2-10 and 11, which incorporates by reference 40 CFR
261 Subpart D, generated within the primary mineral processing
industry from which minerals, acids, cyanide, water or other
values are recovered by mineral processing, provided that:

(i)  The secondary material is legitimately recycled to
recover minerals, acids, cyanide, water or other values;

(ii)  The secondary material is not accumulated
speculatively;

(iii)  Except as provided in (iv), the secondary material is
stored in tanks, containers, or buildings meeting the following
minimum integrity standards: a building must be an engineered
structure with a floor, walls, and a roof all of which are made of
non-earthen materials providing structural support, except
smelter buildings may have partially earthen floors provided the
secondary material is stored on the non-earthen portion, and
have a roof suitable for diverting rainwater away from the
foundation; a tank must be free standing, not be a surface
impoundment as defined R315-1-1(b), which incorporates by
reference 40 CFR 260.10, and be manufactured of a material
suitable for containment of its contents; a container must be free
standing and be manufactured of a material suitable for
containment of its contents.  If tanks or containers contain any
particulate which may be subject to wind dispersal, the
owner/operator must operate these units in a manner which
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controls fugitive dust. Tanks, containers, and buildings must be
designed, constructed and operated to prevent significant
releases to the environment of these materials.

(iv)  The Executive Secretary may make a site-specific
determination, after public review and comment, that only solid
mineral processing secondary materials may be placed on pads,
rather than in tanks, containers, or buildings. Solid mineral
processing secondary materials do not contain any free liquid.
The Executive Secretary must affirm that pads are designed,
constructed and operated to prevent significant releases of the
secondary material into the environment. Pads must provide the
same degree of containment afforded by the non-RCRA tanks,
containers and buildings eligible for exclusion.

(A)  The Executive Secretary must also consider if storage
on pads poses the potential for significant releases via
groundwater, surface water, and air exposure pathways.  Factors
to be considered for assessing the groundwater, surface water,
air exposure pathways are: the volume and physical and
chemical properties of the secondary material, including its
potential for migration off the pad; the potential for human or
environmental exposure to hazardous constituents migrating
from the pad via each exposure pathway, and the possibility and
extent of harm to human and environmental receptors via each
exposure pathway.

(B)  Pads must meet the following minimum standards: be
designed of non-earthen material that is compatible with the
chemical nature of the mineral processing secondary material,
capable of withstanding physical stresses associated with
placement and removal, have run on/runoff controls, be operated
in a manner which controls fugitive dust, and have integrity
assurance through inspections and maintenance programs.

(C)  Before making a determination under this paragraph,
the Executive Secretary must provide notice and the opportunity
for comment to all persons potentially interested in the
determination.  This can be accomplished by placing notice of
this action in major local newspapers, or broadcasting notice
over local radio stations.

(v)  The owner or operator provides a notice to the
Executive Secretary, identifying the following information: the
types of materials to be recycled; the type and location of the
storage units and recycling processes; and the annual quantities
expected to be placed in land-based units.  This notification
must be updated when there is a change in the type of materials
recycled or the location of the recycling process.

(vi)  For purposes of R315-2-4(b)(7), mineral processing
secondary materials must be the result of mineral processing and
may not include any listed hazardous wastes.  Listed hazardous
wastes and characteristic hazardous wastes generated by non-
mineral processing industries are not eligible for the conditional
exclusion from the definition of solid waste.

(vii)  R315-2-4(a)(16) becomes effective July 1, 1999.
(17)  Comparable fuels or comparable syngas fuels, i.e.,

comparable/syngas fuels, that meet the requirements of R315
(b)  SOLID WASTES WHICH ARE NOT HAZARDOUS

WASTES.
The following solid wastes are not hazardous wastes:
(1)  Household waste, including household waste that has

been collected, transported, stored, treated, disposed, recovered,
such as refuse-derived fuel or reused.  "Household waste" means

any material, including garbage, trash and sanitary wastes in
septic tanks, derived from households, including single and
multiple residences, hotels and motels, bunkhouses, ranger
stations, crew quarters, campgrounds, picnic grounds and day-
use recreation areas.  A resource recovery facility managing
municipal solid waste shall not be deemed to be treating,
storing, disposing of or otherwise managing hazardous wastes
for the purposes of regulation under this subtitle, if the facility:

(i)  Receives and burns only
(A)  Household waste, from single and multiple dwellings,

hotels, motels, and other residential sources and
(B)  Solid waste from commercial of industrial sources that

does not contain hazardous waste; and
(ii)  The facility does not accept hazardous wastes and the

owner or operator of the facility has established contractual
requirements or other appropriate notification or inspection
procedures to assure that hazardous wastes are not received at
or burned in the facility.

(2)  Solid wastes generated by any of the following and
which are returned to the soil as fertilizers:

(i)  The growing and harvesting of agricultural crops.
(ii)  The raising of animals, including animal manures.
(3)  Mining overburden returned to the mine site.
(4)  Fly ash waste, bottom ash waste, slag waste, and flue

gas emission control waste generated primarily from the
combustion of coal or other fossil fuels, except as provided by
R315-14-7, which incorporates by reference 40 CFR 266.112,
for facilities that burn or process hazardous waste.

(5)  Drilling fluids, produced waters, and other wastes
associated with the exploration, development, or production of
crude oil, natural gas or geothermal energy.

(6)  The following additional solid wastes:
(i)  Wastes which fail the test for the Toxicity

Characteristic because chromium is present or are listed in
sections R315-2-10 or R315-2-11 due to the presence of
chromium, which do not fail the test for the Toxicity
Characteristic for any other constituent or are not listed due to
the presence of any other constituent, and which do not fail the
test for any other characteristic, if it is shown by a waste
generator or by waste generators that:

(A)  The chromium in the waste is exclusively, or nearly
exclusively, trivalent chromium; and

(B)  The waste is generated from an industrial process
which uses trivalent chromium exclusively, or nearly
exclusively, and the process does not generate hexavalent
chromium; and

(C)  The waste is typically and frequently managed in non-
oxidizing environments.

(ii)  Specific wastes which meet the standard in paragraphs
(b)(6)(i)(A),(B), and (C) of this section, so long as they do not
fail the test for the toxicity characteristic for any other
constituent, and do not exhibit any other characteristic, are:

(A)  Chrome blue trimmings generated by the following
subcategories of the leather tanning and finishing industry:  hair
pulp/chrome tan/retan/wet finish; hair save/chrome tan/retan/wet
finish; retan/wet finish; no beamhouse; through-the-blue; and
shearling.

(B)  Chrome blue shavings generated by the following
subcategories of the leather tanning and finishing industry:  hair
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pulp/chrome tan/retan/wet finish; hair save/chrome tan/retan/wet
finish; retan/wet finish; no beamhouse; through-the-blue; and
shearling.

(C)  Buffing dust generated by the following subcategories
of the leather tanning and finishing industry:  hair pulp/chrome
tan/retan/wet finish; hair save/chrome tan/retan/wet finish;
retan/wet finish; no beamhouse; through-the-blue.

(D)  Sewer screenings generated by the following
subcategories of the leather tanning and finishing industry:
hair/pulp/chrome tan/retan/wet finish; hair save/chrome
tan/retan/wet finish; retan/wet finish; no beamhouse; through-
the-blue; and shearling.

(E)  Wastewater treatment sludges generated by the
following subcategories of the leather tanning and finishing
industry:  hair pulp/chrome tan/retan/wet finish; hair
save/chrome tan/retan/wet finish; retan/wet finish; no
beamhouse; through-the-blue; and shearling.

(F)  Wastewater treatment sludges generated by the
following subcategories of the leather tanning and finishing
industry:  hair pulp/chrome tan/retan/wet finish; hair
save/chrome tan/retan/wet finish; and through-the-blue.

(G)  Waste scrap leather from the leather tanning industry,
the shoe manufacturing industry, and other leather product
manufacturing industries.

(H)  Wastewater treatment sludges from the production of
TiO2 pigment using chromium-bearing ores by the chloride
process.

(7)  Solid waste from the extraction, beneficiation, and
processing of ores and minerals, including coal, phosphate rock,
and overburden from the mining of uranium ore, except as
provided by R315-14-7, which incorporates by reference 40
CFR 266.112 for facilities that burn or process hazardous waste.

(i)  For purposes of R315-2-4(b)(7) beneficiation of ores
and minerals is restricted to the following activities; crushing;
grinding; washing; dissolution; crystallization; filtration;
sorting; sizing; drying; sintering; pelletizing; briquetting;
calcining to remove water and/or carbon dioxide; roasting,
autoclaving, and/or chlorination in preparation for leaching
(except where the roasting (and/or autoclaving and/or
chlorination)/leaching sequence produces a final or intermediate
product that does not undergo further beneficiation or
processing); gravity concentration; magnetic separation;
electrostatic separation; flotation; ion exchange; solvent
extraction; electrowinning; precipitation; amalgamation; and
heap, dump, vat, tank, and in situ leaching.

(ii)  For the purposes of R315-2-4(b)(7), solid waste from
the processing of ores and minerals includes only the following
wastes as generated:

(A)  Slag from primary copper processing;
(B)  Slag from primary lead processing;
(C)  Red and brown muds from bauxite refining;
(D)  Phosphogypsum from phosphoric acid production;
(E)  Slag from elemental phosphorus production ;
(F)  Gasifier ash from coal gasification;
(G)  Process wastewater from coal gasification;
(H)  Calcium sulfate wastewater treatment plant sludge

from primary copper processing;
(I)  Slag tailings from primary copper processing;
(J)  Fluorogypsum from hydrofluoric acid production;

(K)  Process wastewater from hydrofluoric acid production;
(L)  Air pollution control dust/sludge from iron blast

furnaces;
(M)  Iron blast furnace slag;
(N)  Treated residue from roasting/leaching of chrome ore;
(O)  Process wastewater from primary magnesium

processing by the anhydrous process;
(P)  Process wastewater from phosphoric acid production;
(Q)  Basic oxygen furnace and open hearth furnace air

pollution control dust/sludge from carbon steel production;
(R)  Basic oxygen furnace and open hearth furnace slag

from carbon steel production;
(S)  Chloride process waste solids from titanium

tetrachloride production;
(T)  Slag from primary zinc processing.
(iii)  A residue derived from co-processing mineral

processing secondary materials with normal beneficiation raw
materials remains excluded under paragraph (b) of this section
if the owner or operator:

(A)  Processes at least 50 percent by weight normal
beneficiation raw materials; and,

(B)  Legitimately reclaims the secondary mineral
processing materials.

(8)  Cement kiln dust waste, except as provided by R315-
14-7, which incorporates by reference 40 CFR 266.112, for
facilities that burn or process hazardous waste.

(9)  Solid waste which consists of discarded arsenical-
treated wood or wood products which fails the test for the
Toxicity Characteristic for Hazardous Waste Codes D004
through D017 and which is not a hazardous waste for any other
reason if the waste is generated by persons who utilize the
arsenical-treated wood and wood products for these materials’
intended end use.

(10)  Petroleum-contaminated media and debris that fail the
test for the Toxicity Characteristic of subsection R315-2-9(g),
Hazardous Waste Codes D018 through D043 only, and are
subject to the corrective action requirements under R311-202,
which incorporates by reference 40 CFR 280.

(11)  Injected groundwater that is hazardous only because
it exhibits the Toxicity Characteristic, Hazardous Waste Codes
D018 through D043 only, in R315-2-9(e) that is reinjected
through an underground injection well pursuant to free phase
hydrocarbon recovery operations undertaken at petroleum
refineries, petroleum marketing terminals, petroleum bulk
plants, petroleum pipelines, and petroleum transportation spill
sites until January 25, 1993.  This extension applies to recovery
operations in existence, or for which contracts have been issued,
on or before March 25, 1991.  For groundwater returned
through infiltration galleries from such operations at petroleum
refineries, marketing terminals, and bulk plants, until October
2, 1991.  New operations involving injection wells, beginning
after March 25, 1991, will qualify for this compliance date
extension until January 25, 1993, only if:

(i)  Operations are performed pursuant to a written state
agreement that includes a provision to assess the groundwater
and the need for further remediation once the free phase
recovery is completed; and

(ii)  A copy of the written agreement has been submitted to:
Characteristics Section (OS-333), U.S. Environmental
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Protection Agency, 401 M Street, SW., Washington, DC 20460
and the Division of Solid and Hazardous Waste, Dept. of
Environmental Quality, State of Utah, Salt Lake City, UT
84114-4880.

(12)  Used chlorofluorocarbon refrigerants from totally
enclosed heat transfer equipment, including mobile air
conditioning systems, mobile refrigeration, and commercial and
industrial air conditioning and refrigeration systems that use
chlorofluorocarbons as the heat transfer fluid in a refrigeration
cycle, provided the refrigerant is reclaimed for further use.

(13)  Used oil re-refining distillation bottoms that are used
as feedstock to manufacture asphalt products.

(14)  Non-terne plated used oil filters that are not mixed
with wastes listed in R315-2-10(e) and (f) and R315-2-11,
which incorporate by reference 40 CFR 261 Subpart D, if these
oil filters have been gravity hot-drained using one of the
following methods:

(i)  Puncturing the filter anti-drain back valve or the filter
dome end and hot draining;

(ii)  Hot-draining and crushing;
(iii)  Dismantling and hot-draining; or
(iv)  Any other equivalent hot-draining method that will

remove used oil.
(c)  HAZARDOUS WASTES WHICH ARE EXEMPTED

FROM CERTAIN RULES.
A hazardous waste which is generated in a product or raw

material storage tank, a product or raw material transport vehicle
or vessel, a product or raw material pipeline, or in a
manufacturing process unit or an associated non-waste-
treatment-manufacturing unit is not subject to these regulations
or to the notification requirements of Section 3010 of RCRA
until it exits the unit in which it was generated, unless the unit
is a surface impoundment, or unless the hazardous waste
remains in the unit more than 90 days after the unit ceases to be
operated for manufacturing, or for storage or transportation of
products or raw materials.

(d)  SAMPLES
(1)  Except as provided in paragraph (d)(2) of this section,

a sample of solid waste or a sample of water, soil, or air, which
is collected for the sole purpose of testing to determine its
characteristics or compositions, is not subject to any
requirements of these rules when:

(i)  The sample is being transported to a laboratory for the
purpose of testing;

(ii)  The sample is being transported back to the sample
collector after testing;

(iii)  The sample is being stored by the sample collector
before transport to a laboratory for testing;

(iv)  The sample is being stored in a laboratory before
testing;

(v)  The sample is being stored in a laboratory after testing
but before it is returned to the sample collector; or

(vi)  The sample is being stored temporarily in the
laboratory after testing for a specific purpose, for example, until
conclusion of a court case or enforcement action where further
testing of the sample may be necessary.

(2)  In order to qualify for the exemption in paragraphs
(d)(1)(i) and (ii) of this section, a sample collector shipping
samples to a laboratory and a laboratory returning samples to a

sample collector shall:
(i)  Comply with U.S. Department of Transportation

(DOT), U.S. Postal Service (USPS), or any other applicable
shipping requirements; or

(ii)  Comply with the following requirements if the sample
collector determines that DOT, USPS, or other shipping
requirements do not apply to the shipment of the sample:

(A)  Assure that the following information accompanies the
sample:

(1)  The sample collector’s name, mailing address, and
telephone number;

(2)  The laboratory’s name, mailing address, and telephone
number;

(3)  The quantity of the sample;
(4)  The date of shipment; and
(5)  A description of the sample.
(B)  Package the sample so that it does not leak, spill, or

vaporize from its packaging.
(3)  This exemption does not apply if the laboratory

determines that the waste is hazardous but the laboratory is no
longer meeting any of the conditions stated in paragraph (d)(1)
of this section.

(e)  TREATABILITY STUDY SAMPLES.
(1)  Except as provided in paragraph (e)(2) of this Section,

a person who generates or collects samples for the purpose of
conducting treatability studies as defined in section R315-1-1,
which incorporates by reference the definitions of 40 CFR
260.10, are not subject to any requirement of R315-2, and
R315-4 through R315-6, or to the notification requirements of
Section 3010 of RCRA, nor are these samples included in the
quantity determinations of R315-2-5, which incorporates by
reference the requirements concerning conditionally exempt
small quantity generators of 40 CFR 261.5 and R315-5-10,
which incorporates by reference the requirements concerning
waste accumulation time for generators of 40 CFR 262.34(d)
when:

(i)  the sample is being collected and prepared for
transportation by the generator or sample collector;

(ii)  the sample is being accumulated or stored by the
generator or sample collector prior to transportation to a
laboratory or testing facility; or

(iii)  the sample is being transported to the laboratory or
testing facility for the purpose of conducting a treatability study.

(2)  The exemption in paragraph (e)(1) of this section is
applicable to samples of hazardous waste being collected and
shipped for the purpose of conducting treatability studies
provided that:

(i)  The generator or sample collector uses, in "treatability
studies," no more than 10,000 kg of media contaminated with
non-acute hazardous waste, 1000 kg of non-acute hazardous
waste other than contaminated media, 1 kg of acute hazardous
waste, 2500 kg of media contaminated with acute hazardous
waste for each process being evaluated for each generated waste
stream;

(ii)  The mass of each sample shipment does not exceed
10,000 kg; the 10,000 kg quantity may be all media
contaminated with non-acute hazardous waste, or may include
2500 kg of media contaminated with acute hazardous waste,
1000 kg of hazardous waste, and 1 kg of acute hazardous waste;
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and
(iii)  the sample shall be packaged so that it will not leak,

spill, or vaporize from its packaging during shipment and the
requirements of paragraph A or B of this subparagraph are met;

(A)  the transportation of each sample shipment complies
with U.S. Department of Transportation (DOT), U.S. Postal
Service (USPS), or any other applicable shipping requirements;
or

(B)  if the DOT, USPS, or other shipping requirements do
not apply to the shipment of the sample, the following
information shall accompany the sample:

(1)  the name, mailing address, and telephone number of
the originator of the sample;

(2)  the name, address, and telephone number of the facility
that will perform the treatability study;

(3)  the quantity of the sample;
(4)  the date of shipment; and
(5)  a description of the sample, including its EPA

Hazardous Waste Number.
(iv)  the sample is shipped to a laboratory or testing facility

which is exempt under R315-2-1.3(f) (40 CFR 261.4(f)) or has
an appropriate RCRA plan approval or interim status;

(v)  the generator or sample collector maintains the
following records for a period ending 3 years after completion
of the treatability study:

(A)  copies of the shipping documents;
(B)  a copy of the contract with the facility conducting the

treatability study;
(C)  documentation showing:
(1)  the amount of waste shipped under this exemption;
(2)  the name, address, and EPA identification number of

the laboratory or testing facility that received the waste;
(3)  the date the shipment was made; and
(4)  whether or not unused samples and residues were

returned to the generator.
(vi)  the generator reports the information required under

paragraph (e)(v)(C) of this section in its biennial report.
(3)  The Executive Secretary may grant requests on a case-

by-case basis for up to an additional two years for treatability
studies involving bioremediation. The Executive Secretary may
grant requests on a case-by-case basis for quantity limits in
excess of those specified in paragraphs (e)(2) (i) and (ii) and
(f)(4) of this section, for up to an additional 5000 kg of media
contaminated with non-acute hazardous waste, 500 kg of non-
acute hazardous waste, 2500 kg of media contaminated with
acute hazardous waste and 1 kg of acute hazardous waste:

(i)  In response to requests for authorization to ship, store
and conduct treatability studies on additional quantities in
advance of commencing treatability studies. Factors to be
considered in reviewing such requests include the nature of the
technology, the type of process, e.g., batch versus continuous,
size of the unit undergoing testing, particularly in relation to
scale-up considerations, the time/quantity of material required
to reach steady state operating conditions, or test design
considerations such as mass balance calculations.

(ii)  In response to requests for authorization to ship, store
and conduct treatability studies on additional quantities after
initiation or completion of initial treatability studies, when:
There has been an equipment or mechanical failure during the

conduct of a treatability study; there is a need to verify the
results of a previously conducted treatability study; there is a
need to study and analyze alternative techniques within a
previously evaluated treatment process; or there is a need to do
further evaluation of an ongoing treatability study to determine
final specifications for treatment.

(iii)  The additional quantities and time frames allowed in
paragraph (e)(3) (i) and (ii) of this section are subject to all the
provisions in paragraphs (e) (1) and (e)(2) (iii) through (vi) of
this section. The generator or sample collector must apply to the
Executive Secretary and provide in writing the following
information:

(A)  The reason why the generator or sample collector
requires additional time or quantity of sample for treatability
study evaluation and the additional time or quantity needed;

(B)  Documentation accounting for all samples of
hazardous waste from the waste stream which have been sent for
or undergone treatability studies including the date each
previous sample from the waste stream was shipped, the
quantity of each previous shipment, the laboratory or testing
facility to which it was shipped, what treatability study
processes were conducted on each sample shipped, and the
available results on each treatability study;

(C)  A description of the technical modifications or change
in specifications which will be evaluated and the expected
results;

(D)  If such further study is being required due to
equipment or mechanical failure, the applicant must include
information regarding the reason for the failure or breakdown
and also include what procedures or equipment improvements
have been made to protect against further breakdowns; and

(E)  Such other information that the Executive Secretary
considers necessary.

(f)  SAMPLES UNDERGOING TREATABILITY
STUDIES AT LABORATORIES AND TESTING
FACILITIES.

Samples undergoing treatability studies and the laboratory
or testing facility that conducts these treatability studies, to the
extent these facilities are not otherwise subject to RCRA
requirements, are not subject to any requirement of this rule,
R315-3 through R315-8, and R315-13, or to the notification
requirements of Section 3010 of RCRA provided that the
conditions of paragraphs (f)(1) through (11) of this Section are
met.  A mobile treatment unit (MTU) may qualify as a testing
facility subject to paragraphs (f)(1) through (11) of this section.
Where a group of MTUs are located at the same site, the
limitations specified in (f)(1) through (11) of this section apply
to the entire group of MTUs collectively as if the group were
one MTU.

(1)  No less than 45 days before conducting treatability
studies, the facility notifies the Executive Secretary in writing
that it intends to conduct treatability studies under this
paragraph.

(2)  The laboratory or testing facility conducting the
treatability study has an EPA identification number.

(3)  No more than a total of 10,000 kg of "as received"
media contaminated with non-acute hazardous waste, 2500 kg
of media contaminated with acute hazardous waste or 250 kg of
other "as received" hazardous waste is subject to initiation of
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treatment in all treatability studies in any single day. "As
received" waste refers to the waste as received in the shipment
from the generator or sample collector.

(4)  The quantity of "as received" hazardous waste stored
at the facility for the purpose of evaluation in treatability studies
does not exceed 10,000 kg, the total of which can include
10,000 kg of media contaminated with non-acute hazardous
waste, 2500 kg of media contaminated with acute hazardous
waste, 1000 kg of non-acute hazardous wastes other than
contaminated media, and 1 kg of acute hazardous waste. This
quantity limitation does not include treatment materials,
including nonhazardous solid waste, added to "as received"
hazardous waste.

(5)  No more than 90 days have elapsed since the
treatability study for the sample was completed, or no more than
one year, two years for treatability studies involving
bioremediation, have elapsed since the generator or sample
collector shipped the sample to the laboratory or testing facility,
whichever date first occurs. Up to 500 kg of treated material
from a particular waste stream from treatability studies may be
archived for future evaluation up to five years from the date of
initial receipt. Quantities of materials archived are counted
against the total storage limit for the facility.

(6)  The treatability study does not involve the placement
of hazardous waste on the land or open burning of hazardous
waste.

(7)  The facility maintains records for three years following
completion of each study that show compliance with the
treatment rate limits and the storage time and quantity limits.
The following specific information shall be included for each
treatability study conducted:

(i)  the name, address, and EPA identification number of
the generator or sample collector of each waste sample;

(ii)  the date the shipment was received;
(iii)  the quantity of waste accepted;
(iv)  the quantity of "as received" waste in storage each

day;
(v)  the date the treatment study was initiated and the

amount of "as received" waste introduced to treatment each day;
(vi)  the date the treatability study was concluded; and
(vii)  the date any unused sample or residues generated

from the treatability study were returned to the generator or
sample collector or, if sent to a designated facility, the name of
the facility and the EPA identification number.

(8)  The facility keeps, on-site, a copy of the treatability
study contract and all shipping papers associated with the
transport of treatability study samples to and from the facility for
a period ending three years from the completion date of each
treatability study.

(9)  The facility prepares and submits a report to the
Executive Secretary by March 15 of each year that estimates the
number of studies and the amount of waste expected to be used
in treatability studies during the current year, and includes the
following information for the previous calendar year:

(i)  the name, address, and EPA identification number of
the facility conducting the treatability studies;

(ii)  the types, by process, of treatability studies conducted;
(iii)  the names and addresses of persons for whom studies

have been conducted, including their EPA identification

numbers;
(iv)  the total quantity of waste in storage each day;
(v)  the quantity and types of waste subjected to treatability

studies;
(vi)  when each treatability study was conducted; and
(vii)  the final disposition of residues and unused sample

from each treatability study.
(10)  The facility determines whether any unused sample

or residues generated by the treatability study are hazardous
waste under R315-2-3 and, if so, are subject to R315-2 through
R315-8, and R315-13, unless the residues and unused samples
are returned to the sample originator under the exemption of
paragraph (e) of this section.

(11)  The facility notifies the Executive Secretary by letter
when the facility is no longer planning to conduct any
treatability studies at the site.

R315-2-5.  Special Requirements for Hazardous Waste
Generated by Conditionally Exempt Small Quantity
Generators.

The requirements of 40 CFR 261.5, 1996 ed., are adopted
and incorporated by reference.

R315-2-6.  Requirements for Recyclable Materials.
The requirements of 40 CFR 261.6, 1997 ed., as amended

by 61 FR 59931, November 25, 1996, are adopted and
incorporated by reference.

R315-2-7.  Residues of Hazardous Waste in Empty
Containers.

(a)(1)  Any hazardous waste remaining in either
(i)  an empty container, or
(ii)  an empty inner liner removed from a container, as

defined in paragraph (b) of this section, is not subject to
regulation under R315-2 through R315-13.

(2)  Any hazardous waste in either:
(i)  a container that is not empty, or
(ii)  an inner liner removed from a container that is not

empty, as defined in paragraph (b) of this section, is subject to
regulation under R315-2 through R315-13.

(b)(1)  A container or an inner liner removed from a
container that has held any hazardous waste, except a waste that
is a compressed gas or that is identified as acute hazardous
waste listed in sections R315-2-10 or R315-2-11 is empty if:

(i) All wastes have been removed that can be removed
using the practices commonly employed to remove materials
from that type of container, e.g., pouring, pumping, and
aspirating; and

(ii)  No more than 2.5 centimeters, one inch, of residue
remains on the bottom of the container or inner liner; or

(iii)(A)  No more than three percent by weight of the total
capacity of the container remains in the container or inner liner
if the container is less than or equal to 110 gallons in size, or

(B)  No more than 0.3 percent by weight of the total
capacity of the container remains in the container or inner liner
if the container is greater than 110 gallons in size.

(2)  A container that has held a hazardous waste that is a
compressed gas is empty when the pressure in the container
approaches atmospheric.
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(3)  A container or an inner liner removed from a container
that has held an acute hazardous waste listed in sections R315-
2-10 or R315-2-11 is empty if:

(i)  The container or inner liner has been triple rinsed using
a solvent capable of removing the commercial chemical product
or manufacturing chemical intermediate;

(ii)  The container or inner liner has been cleaned by
another method that has been shown in the scientific literature,
or by tests conducted by the generator, to achieve equivalent
removal; or

(iii)  In the case of a container, the inner liner that
prevented contact of the commercial chemical product or
manufacturing chemical intermediate with the container, has
been removed.

R315-2-8.  PCB Wastes Regulated under the Toxic
Substance Control Act, 42 U.S.C. et seq.

The disposal of PCB-containing dielectric fluid and electric
equipment containing such fluid authorized for use and
regulated under part 761 40 CFR and that are hazardous only
because they fail the test for the Toxicity Characteristic,
hazardous codes D018 through D043 only, are exempt from
regulation under R315-2 through R315-50 and the notification
requirements of section 3010 of RCRA.

R315-2-9.  Characteristics of Hazardous Waste.
(a)  GENERAL.
(1)  A solid waste, as defined in section R315-2-2, which

is not excluded from regulation as a hazardous waste under
R315-2-4(b), is a hazardous waste if it exhibits any of the
characteristics identified in this section.

(2)  A hazardous waste which is identified by a
characteristic in this section, is assigned every EPA Hazardous
Waste Number that is applicable as set forth in this section.
This number shall be used in complying with the notification
requirements of section 3010 of RCRA and all applicable
recordkeeping and reporting requirements under R315-3
through R315-8, and R315-13.

(3)  For purposes of this section, the Executive Secretary
will consider a sample obtained using any of the applicable
sampling methods specified in R315-50-6, or an equivalent
method, to be a representative sample.

(b)  CRITERIA FOR IDENTIFYING THE
CHARACTERISTICS OF HAZARDOUS WASTE.

(1)  The Board shall identify and define a characteristic of
hazardous waste in this section only upon determining that:

(i)  A solid waste that exhibits the characteristic may:
(A)  Cause, or significantly contribute to, an increase in

mortality or an increase in serious irreversible, or incapacitating
reversible, illness; or

(B)  Pose a substantial present or potential hazard to human
health or the environment when it is improperly treated, stored,
transported, disposed of or otherwise managed; and

(ii)  The characteristic can be:
(A)  Measured by an available standardized test method

which is reasonably within the capability of generators of solid
waste or private sector laboratories that are available to serve
generators of solid waste; or

(B)  Reasonably detected by generators of solid waste

through their knowledge of their waste.
(c)  CRITERIA FOR LISTING HAZARDOUS WASTE.
(1)  The Board shall list a solid waste as a hazardous waste

only upon determining that the solid waste meets one of the
following criteria:

(i)  It exhibits any of the characteristics of hazardous waste
identified in this section.

(ii)  It has been found to be fatal to humans in low doses,
or, in the absence of data on human toxicity, it has been shown
in studies to have an oral LD 50 toxicity, rat, of less than 50
milligrams per kilogram, an inhalation LC 50 toxicity, rat, of
less than 50 milligrams per liter, or a dermal LD 50 toxicity,
rabbit, of less than 200 milligrams per kilogram or is otherwise
capable of causing or significantly contributing to an increase in
serious irreversible, or incapacitating reversible illness. Waste
listed in accordance with these criteria will be designated Acute
Hazardous Waste.

(iii)  It contains any of the toxic constituents listed in
R315-50-10 and, after considering the following factors, the
Board concludes that the waste is capable of posing a
substantial present or potential hazard to human health or the
environment when improperly treated, stored, transported or
disposed of, or otherwise managed:

(A)  The nature of the toxicity presented by the constituent.
(B)  The concentration of the constituent in the waste.
(C)  The potential of the constituent or any toxic

degradation product of the constituent to migrate from the waste
into the environment under the types of improper management
considered in paragraph (c)(1)(iii)(G) of this section.

(D)  The persistence of the constituent or any toxic
degradation product of the constituent.

(E)  The potential for the constituent or any toxic
degradation product of the constituent to degrade into non-
harmful constituents and the rate of degradation.

(F)  The degree to which the constituent or any degradation
product of the constituent bioaccumulates in ecosystems.

(G)  The plausible types of improper management to which
the waste could be subjected.

(H)  The quantities of the waste generated at individual
generation sites or on a regional or national basis.

(I)  The nature and severity of the human health and
environmental damage that has occurred as a result of the
improper management of wastes containing the constituent.

(J)  Action taken by other governmental agencies or
regulatory programs based on the health or environmental
hazard posed by the waste or waste constituent.

(K)  Other factors as may be appropriate.
Substances will be listed on R315-50-10 only if they have

been shown in scientific studies to have toxic, carcinogenic,
mutagenic or teratogenic effects on humans or other life forms.
Wastes listed in accordance with these criteria will be
designated Toxic wastes.

(2)  The Board may list classes or types of solid waste as
hazardous waste if they have reason to believe that individual
wastes, within the class or type of waste, typically or frequently
are hazardous under the definition of hazardous waste found in
Section 19-6-2 of the Utah Solid and Hazardous Waste Act.

(3)  The Board will use the criteria for listing specified in
this section to establish the exclusion limits referred to in 40
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CFR 261.5(c).  R315-2-5 incorporates by reference the
requirements of 40 CFR 261.5 concerning conditionally exempt
small quantity generators.

(d)  CHARACTERISTIC OF IGNITABILITY
(1)  A solid waste exhibits the characteristic of ignitability

if a representative sample of the waste has any of the following
properties:

(i)  It is a liquid, other than an aqueous solution containing
less than 24 percent alcohol by volume, and has a flash point
less than 60 degrees C, 140 degrees F, as determined by a
Pensky-Martens Closed Cup Tester, using the test method
specified in ASTM Standard D-93-79, or D-93-80, incorporated
by reference, see section R315-1-2, or a Setaflash Closed Cup
Tester, using the test method specified in ASTM Standard D-
3278-78, incorporated by reference, see section R315-1-2, or as
determined by an equivalent test method approved under the
procedures set forth in section R315-2-15.

(ii)  It is not a liquid and is capable, under standard
temperature and pressure, of causing fire through friction,
absorption of moisture or spontaneous chemical changes and,
when ignited, burns so vigorously and persistently that it creates
a hazard.

(iii)  It is an ignitable "compressed gas" as defined in 49
CFR 173.300(a), 1990 ed., which is adopted and incorporated
by reference, and as determined by the test methods described
in that regulation or equivalent test methods approved under
section R315-2-15.

(iv)  It is an "oxidizer" as defined in 49 CFR 173.151, 1990
ed., which is adopted and incorporated by reference.

(2)  A solid waste that exhibits the characteristic of
ignitability has the EPA Hazardous Waste Number of D001.

(e)  CHARACTERISTIC OF CORROSIVITY
(1)  A solid waste exhibits the characteristic of corrosivity

if a representative sample of the waste has either of the
following properties:

(i)  It is aqueous and has a pH less than or equal to 2 or
greater than or equal to 12.5, as determined by a pH meter using
Method 9040 in "Test Methods for Evaluating Solid Waste,
Physical/Chemical Methods," EPA Publication SW-846, as
incorporated by reference in 40 CFR 260.11, see R315-1-2.

(ii)  It is a liquid and corrodes steel, SAE 1020, at a rate
greater than 6.35 mm, 0.250 inch, per year at a test temperature
of 55 degrees C, 130 degrees F, as determined by the test
method specified in NACE, National Association of Corrosion
Engineers Standard TM-01-69 as standardized in "Test Methods
for Evaluating Solid Waste, Physical/Chemical Methods," EPA
Publication SW-846, as incorporated by reference in 40 CFR
260.11, see R315-1-2.

(2)  A solid waste that exhibits the characteristic of
corrosivity has the EPA Hazardous Waste Number of D002.

(f)  CHARACTERISTIC OF REACTIVITY
(1)  A solid waste exhibits the characteristic of reactivity if

a representative sample of the waste has any of the following
properties:

(i)  It is normally unstable and readily undergoes violent
change without detonating.

(ii)  It reacts violently with water.
(iii)  It forms potentially explosive mixtures with water.
(iv)  When mixed with water, it generates toxic gases,

vapors or fumes in a quantity sufficient to present a danger to
human health or the environment.

(v)  It is a cyanide or sulfide bearing waste which, when
exposed to pH conditions between 2 and 12.5, can generate
toxic gases, vapors or fumes in a quantity sufficient to present
a danger to human health or the environment.

(vi)  It is capable of detonation or explosive reaction if it is
subjected to a strong initiating source or if heated under
confinement.

(vii)  It is readily capable of detonation or explosive
decomposition or reaction at standard temperature and pressure.

(viii)  It is a "forbidden explosive" as defined in 49 CFR
173.5 ed., or a "Class 1 explosive" as defined in 49 CFR
173.50(b)(1), (2), or (3), which are incorporated by reference.

(2)  A solid waste that exhibits the characteristic of
reactivity has the EPA Hazardous Waste Number of D003.

(g)  TOXICITY CHARACTERISTIC
(1)  A solid waste exhibits the characteristic of toxicity if,

using the Toxicity Characteristic Leaching Procedure, test
Method 1311 in "Test Methods for Evaluating Solid Waste,
Physical/Chemical Methods," EPA Publication SW-846, as
incorporated by reference in 40 CFR 260.11, see R315-1-2, the
extract from a representative sample of the waste contains any
of the contaminants listed in Table 1 of 40 CFR 261.24 at a
concentration equal to or greater than the respective value given
in that Table.  Where the waste contains less than 0.5 percent
filterable solids, the waste itself, after filtering using the
methodology outlined in Method 1311, is considered to be the
extract for the purposes of this paragraph.

(2)  A solid waste that exhibits the characteristic of toxicity
has the EPA Hazardous Waste Number specified in Table 1 of
40 CFR 261.24, as incorporated by reference at R315-29(g)(2),
which corresponds to the toxic contaminant causing it to be
hazardous.  Table 1 of 40 CFR 261.24, 1990 ed., is adopted and
incorporated by reference.

R315-2-10.  Lists of Hazardous Wastes.
(a)  A solid waste is a hazardous waste if it is listed in this

section or R315-2-11, unless it has been excluded from this list
under section R315-2-16.

(b)  The Board will indicate the basis for listing the classes
or types of wastes listed in this section and R315-2-11 by
employing one or more of the following Hazard Codes:

Ignitable Waste:  (I)
Corrosive Waste:  (C)
Reactive Waste:  (R)
Toxicity Characteristic Waste:  (E)
Acute Hazardous Waste:  (H)
Toxic Waste:  (T)
R315-50-9, which incorporates by reference 40 CFR 261,

Appendix VII, identifies the constituent which caused the Board
to list the waste as a Toxicity Characteristic Waste (E) or Toxic
Waste (T) in this section and R315-2-11.

(c)  Each hazardous waste listed in this section and R315-
2-11, is assigned an EPA Hazardous Waste Number which
precedes the name of the waste.  This number shall be used to
comply with these rules where description and identification of
a hazardous waste is required.

(d)  The following hazardous wastes listed in this section
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are subject to the exclusion limits for acutely hazardous wastes
established in R315-2-4:

EPA Hazardous Waste Nos. F020, F021, F022, F023,
F026, and F027.

(e)  The listing of hazardous wastes from non-specific
sources found in 40 CFR 261.31, 1996 ed., is adopted and
incorporated by reference with the following additional waste:

(1)  F999 - Residues from demilitarization, treatment, and
testing of nerve, military, and chemical agents CX, GA, GB,
GD, H, HD, HL, HN-1, HN-2, HN-3, HT, L, T, and VX.
(R,T,C,H)

(f)  The listing of hazardous wastes from specific sources
found in 40 CFR 261.32, 1998 ed., is adopted and incorporated
by reference, excluding the following wastes:

(1)  K064 -- Acid Plant blowdown slurry or sludge
resulting from the thickening of blowdown slurry from primary
copper production. (T)

(2)  K065 -- Surface impoundment solids contained in and
dredged from surface impoundments at primary lead smelting
facilities.  (T)

(3)  K066 -- Sludge from treatment of process wastewater
or acid plant blowdown or both from primary zinc production.
(T)

(4)  K090 -- Emission control dust or sludge from
ferrochromium silicon production.  (T)

(5)  K091 -- Emission control dust or sludge from
ferrochromium production. (T)

(6)  K160 -- Solids from the production of thiocarbamates
and solids from the treatment of wastes from thiocarbamates.

R315-2-11.  Discarded Commercial Chemical Products, Off-
Specification Species, Container Residues, and Spill Residues
Thereof.

The phrase "commercial chemical product or
manufacturing chemical intermediate having the generic name
listed in R315-2-11" refers to a chemical substance which is
manufactured or formulated for commercial or manufacturing
use which consists of the commercially pure grade of the
chemical, any technical grades of the chemical that are produced
or marketed, and all formulations in which the chemical is the
sole active ingredient.  It does not refer to a material, such as a
manufacturing process waste, that contains any of the substances
listed in paragraphs (e) or (f) of this section, which incorporate
by reference, respectively, the lists of acute hazardous wastes
and hazardous wastes in 40 CFR 261.33.  Where a
manufacturing process waste is deemed to be hazardous waste
because it contains a substance listed in paragraphs (e) or (f) of
this section, that waste will be listed in Section R315-2-10,
which incorporates the lists of hazardous wastes in 40 CFR
261.31 and 261.32, or will be identified as a hazardous waste by
the characteristics set forth in Section R315-2-9.

The following materials or items are hazardous wastes if
and when they are discarded or intended to be discarded as
described in Subsection R315-2-2(a)(2)(i), when they are mixed
with waste oil or used oil or other material and applied to the
land for dust suppression or road treatment, when they are
otherwise applied to the land in lieu of their original intended
use or when they are contained in products that are applied to
the land in lieu of their original intended use, or when, in lieu of

their original intended use, they are produced for use as, or a
component of a fuel, distributed for use as a fuel, or burned as
a fuel.

(a)  Any commercial chemical product, or manufacturing
chemical intermediate having the generic name listed in
paragraphs (e) or (f) of this section, which incorporate by
reference, respectively, the lists of acute hazardous wastes and
hazardous wastes in 40 CFR 261.33.

(b)  Any off-specification commercial chemical product or
manufacturing chemical intermediate which, if it met
specifications, would have the generic name listed in paragraphs
(e) or (f) of this section, which incorporate by reference,
respectively, the lists of acute hazardous wastes and hazardous
wastes in 40 CFR 261.33.

(c)  Any residue remaining in a container or in an inner
liner removed from a container that has held any commercial
chemical product or manufacturing chemical intermediate
having the generic name listed in paragraph (e) or (f) of this
section, which incorporate by reference, respectively, the lists of
acute hazardous wastes and hazardous wastes in 40 CFR
261.33, unless the container is empty as defined in R315-2-7(b).
Unless the residue is being beneficially used or reused, or
legitimately recycled or reclaimed; or being accumulated,
stored, transported or treated prior to such use, re-use, recycling
or reclamation, the Board considers the residue to be intended
for discard and thus, a hazardous waste.  An example of a
legitimate re-use of the residue would be where the residue
remains in the container and the container is used to hold the
same commercial chemical product or manufacturing chemical
intermediate it previously held.  An example of the discard of
the residue would be where the drum is sent to a drum
reconditioner who reconditions the drum but discards the
residue.

(d)  Any residue or contaminated soil, water or other debris
resulting from the cleanup of a discharge, into or on any land or
water, of any commercial chemical product or manufacturing
chemical intermediate having the generic name listed in
paragraphs (e) or (f) of this section, which incorporate by
reference, respectively, the lists of acute hazardous wastes and
hazardous wastes in 40 CFR 261.33, or any residue or
contaminated soil, water or other debris resulting from the
cleanup of a spill, into or on any land or water, of any off-
specification chemical product and manufacturing chemical
intermediate which, if it met specifications, would have the
generic name listed in paragraph (e) or (f) of this section, which
incorporate by reference, respectively, the lists of acute
hazardous wastes and hazardous wastes in 40 CFR 261.33.
Unless the residue is being beneficially used or reused, or
legitimately recycled or reclaimed; or being accumulated,
stored, transported or treated prior to such use, re-use, recycling
or reclamation, the Board considers the residue to be intended
for discard, and thus a hazardous waste.  An example of a
legitimate re-use of the residue would be where the residue
remains in the container and the container is used to hold the
same commercial chemical product or manufacturing chemical
product or manufacturing chemical intermediate it previously
held.  An example of the discard of the residue would be where
the drum is sent to the drum reconditioner who reconditions the
drum but discards the residue.
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(e)  The listing of chemicals, found in 40 CFR 261.33(e),
1997 ed., is adopted and incorporated by reference, with the
addition of the following waste:

(1)  P999  Nerve, Military, and Chemical Agents (i.e., CX,
GA, GB, GD, H, HD, HL, HN-1, HN-2, HN-3, HT, L, T, and
VX.)

(f)  The listing of chemicals, found in 40 CFR 261.33(f),
1998 ed., is adopted and incorporated by reference, excluding
the following wastes:

(1)  U277 -- Sulfallate.
(2)  U365 -- H-Azepine-1-carbothioic acid, hexahydro-, S-

ethyl ester.
(3)  U366 -- Dazomet.
(4)  U375 -- Carbamic acid, butyl-, 3-iodo-2-propynyl

ester.
(5)  U376 -- Carbamodithioid acid, dimethyl-,

tetraanhydrosulfide with orthothioselenious acid.
(6)  U377 -- Carbamodithioic acid, methyl,-

monopotassium salt.
(7 )   U378  - -  Carb amod i th io i c  ac id ,

(hydroxymethyl)methyl-, monopotassium salt.
(8)  U379 -- Carbamodithioic acie, dibutyl, sodium salt.
(9)  U381 -- Carbamodithioic acid, diethyl-, sodium salt.
(10)  U382 -- Carbamodithioic acid, dimethyl-, sodium salt.
(11)  U383 -- Carbamodithioic acid, dimethyl, potassium

salt.
(12)  U384 -- Carbamodithioic acid, methyl-, monosodium

salt.
(13)  U385 -- Carbamothioic acid, dipropyl-, S-propyl

ester.
(14)  U386 -- Carbamothioic acid, cyclohexylethyl-, S-

ethyl ester.
(15)  U390 -- Carbamothioic acid, dipropyl-, S-ethyl ester.
(16)  U391 -- Carbamothioic acid, butylethyl-, S-propyl

ester.
(17)  U392 -- Carbamothioic acid, bis (2-methylpropyl)-,

S-ethyl ester.
(18)  U393 -- Copper, bis(dimethylcarbamodithioato-S, S’)-

, Copper dimethyldithiocarbamate.
(19)  U396 -- Iron, tris(dimethylcarbamodithioato-S,S’).
(20)  U400 -- Bis(pentamethylene)thiuram tetrasulfide,

Piperidine, 1,1’-(tetrathiodicarbonothioyl)-bis-.
(21)  U401 -- Bis(dimethylthiocarbomoyl) sulfide.
(22)  U402 -- Tetrabutylthiuram disulfide,

Thioperoxydicarbonid diamide, tetrabutyl.
(23)  U403 -- Disulfiram, Thioperoxpydicarbonic diamide,

tetraethyl.
(24)  U407 -- Zinc, bis(diethylcarbamodithioato-S,S’)-.

R315-2-12.  Inspections.
Any duly authorized officer, employee or representative of

the Department or the Board may, at any reasonable time and
upon presentation of appropriate credentials and upon providing
the opportunity to have a representative of the owner, operator,
or agent in charge to be present, enter upon and inspect any
property, premise, or place on or at which hazardous wastes are
generated, transported, stored, treated or disposed of, and may
have access to and the right to copy any records relating to these
wastes for the purpose of ascertaining the compliance with

R315-1 through R315-101.  Those persons referred to in this
section may also inspect any waste and obtain samples thereof,
including samples from any vehicle in which wastes are being
transported or samples of any containers or labels.  Any person
obtaining samples shall give to the owner, operator or agent a
receipt describing the sample obtained and, if requested, a
portion of each sample of waste equal in volume or weight to
the portion retained.  If any analysis is made of those samples,
a copy of the results of that analysis shall be furnished promptly
to the owner, operator, or agent in charge.

R315-2-13.  Variances Authorized.
(a)  Variances will be granted by the Board only to the

extent allowed under Federal law.
(b)  The Board may consider a variance request in

accordance with the statutory standard of 19-6-111.  No
variance shall be granted except upon application for it.
Immediately upon receipt of an application for a variance, the
Board shall give public notice of the application and provide for
an opportunity for a public hearing.  A variance granted for
more than one year shall contain a timetable for coming into
compliance with these regulations and shall be conditioned on
adherence to that timetable.

(c)  Any variance granted under this section may be
renewed on terms and conditions and for periods which would
be appropriate for the initial granting of a variance.  No renewal
shall be granted except on application for it.  Immediately upon
receipt of an application for renewal, the Board shall give public
notice of the application and provide for an opportunity for a
public hearing.

(d)  The Board may, at its own instance, review any
variance granted during the term for which a variance was
granted.  The procedure for this review shall be the same as that
for an original application and the variance previously granted
may be revoked upon a finding that the conditions and the terms
upon which the variance was granted are not being met.

(e)  Any variance or renewal shall exist at the discretion of
the Board and shall not constitute a right of the applicant or
holder.  However, any person adversely affected by the granting,
denial or revocation of any variance or renewal by the Board
may obtain judicial review of the Board’s decision by filing a
petition in District Court within 30 days from the date of
notification of the decision.

R315-2-14.  Violations, Orders, and Hearings.
(a)  Whenever the Board or its duly appointed

representative, as expressly delegated by the Board, determines
that any person is in violation of any applicable approved
hazardous waste operation plan or the requirements of R315-1
through R315-101, the Board or its duly appointed
representative may cause written notice of that violation to be
served upon the alleged violators.  That notice shall specify the
provisions of the plan, the rules alleged to have been violated,
and the facts alleged to constitute the violation.  The Board or
its duly appointed representative may issue an order that
necessary corrective action be taken within a reasonable time or
may request the attorney general or the county attorney in the
county in which the violation takes place to bring a civil action
for injunctive relief and enforcement of R315-1 through R315-
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101.
(b)  Any order issued pursuant to 19-6-112 and R315-2-

14(a) shall become final unless, within 30 days after the order is
served, the persons specified therein request a hearing.  The
request shall:

(1)  be in writing;
(2)  be addressed to the Executive Secretary;
(3)  include the order number;
(4)  state the facts;
(5)  state the relief sought; and
(6)  state the reasons the relief requested should be granted.

(c)  Utah Administrative Procedures Act, 63-46b, and R315-12,
shall govern the conduct of hearings before the Board.

R315-2-15.  Petitions for Equivalent Testing or Analytical
Methods.

(a)  Any person seeking to add a testing or analytical
method to R315-2, R315-7, R315-8, or R315-50, which
incorporates the testing and analytical methods of 40 CFR 261,
may petition for a regulatory amendment under this section and
R315-2-17.  To be successful, the person shall demonstrate to
the satisfaction of the Board that the proposed method is equal
to or superior to the corresponding method prescribed in R315-
2, R315-7, R315-8, or R315-50, in terms of its sensitivity,
accuracy, and precision, i.e., reproducibility.

(b)  Each petition shall include:
(1)  The petitioner’s name and address;
(2)  A statement of the petitioner’s interest in the proposed

action;
(3)  A description of the proposed action, including, where

appropriate, suggested regulatory language;
(4)  A statement of the need and justification for the

proposed action, including any supporting tests, studies, or other
information;

(5)  A full description of the proposed method, including
all procedural steps and equipment used in the method;

(6)  A description of the types of wastes or waste matrices
for which the proposed method may be used;

(7)  Comparative results obtained from using the proposed
method with those obtained from using the relevant or
corresponding methods prescribed in R315-2, R315-7, R315-8,
and R315-50;

(8)  An assessment of any factors which may interfere with,
or limit the use of, the proposed method; and

(9)  A description of the quality control procedures
necessary to ensure the sensitivity, accuracy, and precision of
the proposed method.

(c)  After receiving a petition for an equivalent method, the
Board may request any additional information on the proposed
method which it may reasonably require to evaluate the method.

(d)  The Board will consider any petitions in accordance
with rulemaking procedures outlined in Section 63-46a-12.

(e)  Petitioner may, alternatively, proceed under the
provisions of 40 CFR 260.21 to have an alternative analytical
method approved by EPA.  In the event approval is granted, the
petitioner shall so notify the Board and the decision of EPA will
be binding upon the Board.

R315-2-16.  Petitions to Amend This Rule to Exclude a

Waste Produced at a Particular Facility.
(a)  The requirements of 40 CFR 260.22, 1993 ed., as

amended by 58 FR 46040, August 31, 1993, regarding petitions
to exclude a waste are adopted and incorporated by reference
with the following amendments:

(1)  Substitute "Board" for "Administrator;"
(2)  Include the following paragraphs:
(i)  The Board will consider any petitions in accordance

with rulemaking procedures outlined in Title 63, Chapter 46a,
and in accordance with the procedures outlined in the Utah
Administrative Procedures Act, Title 63, Chapter 46b, and Rule
R315-12.

(ii)  Petitioner may, alternatively, proceed under the
provisions of 40 CFR 260.22 to have a particular waste delisted
by EPA.  In the event delisting is granted, the petitioner shall so
notify the Board and the decision of EPA will be binding upon
the Board unless, within 30 days after such notification, the
Board specifically overrules the decision of EPA.  In such event,
the petitioner may petition the Board directly under this section
for the relief sought.

R315-2-17.  Petition to Amend Rules.
(a)  It is the intent of the Board to insure the compatibility

and equivalency of R315-1 through R315-101 with the
regulations promulgated by EPA under the Resource
Conservation and Recovery Act of 1976.

(b)  Any person may petition the Board to modify or
revoke any provision in R315-1 through R315-16, R315-50,
R315-101, and R315-102.  A petition shall be considered under
the procedures outlined in 63-46a-12 and R15-2.

R315-2-18.  Variances from Classification as a Solid Waste.
The variances from classification as a solid waste of 40

CFR 260.30, 1994 ed., as amended by 59 FR 47982, September
19, 1994, are adopted and incorporated by reference with the
following amendment:

Substitute "Board" for "Regional Administrator."

R315-2-19.  Standards and Criteria for Variances from
Classification as a Solid Waste.

(a)  The standards and criteria for variances from
classification as a solid waste found in 40 CFR 260.31, 1994
ed., as amended by 59 FR 47982, September 19, 1994, are
adopted and incorporated by reference with the following
amendment:

(1)  Substitute "Board" for "Regional Administrator."

R315-2-20.  Variance to be Classified as a Boiler.
The provision for a variance to be classified as a boiler as

found in 40 CFR 260.32, 1994 ed., as amended by 59 FR
47982, September 19, 1994, is adopted and incorporated by
reference with the following amendment:

Substitute "Board" for "Regional Administrator."

R315-2-21.  Procedures for Variances from Classification as
a Solid Waste or to be Classified as a Boiler.

The procedures for variances from classification as a solid
waste or boiler of 40 CFR 260.33, ed., as amended by 59 FR
47982, September 19, 1994, are adopted and incorporated by
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reference with the following amendment:
Substitute "Board" for "Regional Administrator."

R315-2-22.  Additional Regulation of Certain Hazardous
Waste Recycling Activities on a Case-by-Case Basis.

The provision regarding the regulation of certain hazardous
waste recycling activities of 40 CFR 260.40, 1990 ed., is
adopted and incorporated by reference with the following
amendment:

Substitute "Executive Secretary" for "Regional
Administrator."

R315-2-23.  Procedures for Case-by-Case Regulation of
Hazardous Waste Recycling Activities.

The Executive Secretary shall use the following procedures
when determining whether to regulate hazardous waste recycling
activities described in R315-2-6, which incorporates by
reference the requirements of 40 CFR 261.6 regarding
recyclable materials, under the provisions of 40 CFR 261.6 (b)
and (c), rather than under the provisions of 40 CFR 266.70
concerning precious metals recovery.

(a)  If a generator is accumulating the waste, the Executive
Secretary will issue a notice setting forth the factual basis for the
decision and stating that the person must comply with the
applicable requirements of R315-5.  The notice will become
final within 30 days, unless the person served requests a public
hearing before the Board to challenge the decision.  Upon
receiving such a request, the Board will hold a hearing.  The
Board will provide notice of the hearing to the public and allow
public participation at the hearing.  The Board will issue a final
order after the hearing stating whether or not compliance with
R315-5 is required.  The order becomes effective 30 days after
service of the decision unless the Board specifies a later date.

(b)  If the person is accumulating the recyclable material as
a storage facility, the notice will state that the person must
obtain a hazardous waste operation plan approval in accordance
with all applicable provisions of R315-3.  The owner or operator
of the facility must apply for a hazardous waste operation plan
approval within no less than 60 days and no more than six
months of notice, as specified in the notice.  If the owner or
operator of the facility wishes to challenge the Board’s decision,
he may do so in his hazardous waste operation plan, in a public
hearing held on the draft plan approval, or in comments filed on
the draft hazardous waste operation plan approval, or on the
notice of intent to deny the hazardous waste operation plan.  The
fact sheet accompanying the hazardous waste operation plan
approval will specify the reasons for the Board’s determination.
The question of whether the Board’s decision was proper will
remain open for consideration during the public comment period
discussed under R315-3-17 and in any subsequent hearing.

R315-2-24.  Deletion of Certain Hazardous Waste Codes
Following Equipment Cleaning and Replacement.

(a) Wastes from wood preserving processes at plants that
do not resume or initiate use of chlorophenolic preservatives
will not meet the listing definition of F032 once the generator
has met all of the requirements of paragraphs (b) and (c) of this
section. These wastes may, however, continue to meet another
hazardous waste listing description or may exhibit one or more

of the hazardous waste characteristics.
(b) Generators must either clean or replace all process

equipment that may have come into contact with chlorophenolic
formulations or constituents thereof, including, but not limited
to, treatment cylinders, sumps, tanks, piping systems, drip pads,
fork lifts, and trams, in a manner that minimizes or eliminates
the escape of hazardous waste or constituents, leachate,
contaminated drippage, or hazardous waste decomposition
products to the ground water, surface water, or atmosphere.

(1) Generators shall do one of the following:
(i) Prepare and follow an equipment cleaning plan and

clean equipment in accordance with this section;
(ii) Prepare and follow an equipment replacement plan and

replace equipment in accordance with this section; or
(iii) Document cleaning and replacement in accordance

with this section, carried out after termination of use of
chlorophenolic preservations.

(2) Cleaning Requirements.
(i) Prepare and sign a written equipment cleaning plan that

describes:
(A) The equipment to be cleaned;
(B) How the equipment will be cleaned;
(C) The solvent to be used in cleaning;
(D) How solvent rinses will be tested; and
(E) How cleaning residues will be disposed.
(ii) Equipment must be cleaned as follows:
(A) Remove all visible residues from process equipment;
(B) Rinse process equipment with an appropriate solvent

until dioxins and dibenzofurans are not detected in the final
solvent rinse.

(iii) Analytical requirements.
(A) Rinses must be tested in accordance with SW-846,

Method 8290.
(B) "Not detected" means at or below the lower method

calibration limit (MCL) in Method 8290, Table 1.
(iv) The generator must manage all residues from the

cleaning process as F032 waste.
(3) Replacement requirements.
(i) Prepare and sign a written equipment replacement plan

that describes:
(A) The equipment to be replaced;
(B) How the equipment will be replaced; and
(C) How the equipment will be disposed.
(ii) The generator must manage the discarded equipment as

F032 waste.
(4) Documentation requirements.
(i) Document that previous equipment cleaning and/or

replacement was performed in accordance with this section and
occurred after cessation of use of chlorophenolic preservatives.

(c) The generator must maintain the following records
documenting the cleaning and replacement as part of the
facility’s operating record:

(1) The name and address of the facility;
(2) Formulations previously used and the date on which

their use ceased in each process at the plant;
(3) Formulations currently used in each process at the

plant;
(4) The equipment cleaning or replacement plan;
(5) The name and address of any persons who conducted
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the cleaning and replacement;
(6) The dates on which cleaning and replacement were

accomplished;
(7) The dates of sampling and testing;
(8) A description of the sample handling and preparation

techniques, including techniques used for extraction,
containerization, preservation, and chain-of-custody of the
samples;

(9) A description of the tests performed, the date the tests
were performed, and the results of the tests;

(10) The name and model numbers of the instrument(s)
used in performing the tests;

(11) QA/QC documentation; and
(12) The following statement signed by the generator or his

authorized representative:
I certify under penalty of law that all process equipment

required to be cleaned or replaced under 40 CFR 261.35 was
cleaned or replaced as represented in the equipment cleaning
and replacement plan and accompanying documentation. I am
aware that there are significant penalties for providing false
information, including the possibility of fine or imprisonment.

R315-2-25.  Requirements for Universal Waste.
The wastes listed in this section are exempt from regulation

under R315-3 through R315-14 of these rules except as
specified in section R315-16 of these rules and, therefore are not
fully regulated as hazardous waste.  The wastes listed in this
section are subject to regulation under R315-16:

(a)  Batteries as described in R315-16-1.2;
(b)  Pesticides as described in R315-16-1.3;
(c)  Mercury thermostats as described in R315-16-1.4; and
(d)  Mercury lamps as described in R315-16-1.6.

R315-2-26.  Comparable/Syngas Fuel Exclusion.
The requirements of 40 CFR 261.38, 1998 ed., are adopted

and incorporated by reference with the following exception:
Substitute "Executive Secretary" for all references made to

"Director".

KEY:  hazardous waste
April 15, 1999 19-6-105
Notice of Continuation March 12, 1997 19-6-106
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R325.  Fair Corporation (Utah State), Administration.
R325-1.  Utah State Fair Competitive Exhibitor Rules.
R325-1-1.  Exhibitors’ Requirements and Guidelines.

Utah State Fair competitive exhibitors shall comply with
the terms of the Exhibitor Entry Form, which constitutes a
contract between the Utah State Fair Corporation and the
exhibitor.  For further guidelines, Exhibitors should refer to the
exhibitor handbook which will be mailed to livestock and other
department exhibitors for each year’s fair, to other potential
exhibitors upon request and will be available in Fair office after
July 15th.

R325-1-2.  Entry Form and Charge.
The exhibitor shall complete an entry form provided by the

fair administration when entering exhibit items or animals in the
fair.  The exhibitor shall pay an entry charge which will be
published in the exhibitor handbook.  The entry form and charge
must be submitted by dates published in the exhibitor handbook.
The filing of a signed entry form by the exhibitor constitutes his
acceptance of fair department rules and his eligibility for
premium prize awards offered by the Utah State Fair
Corporation.

R325-1-3.  Claim Checks.
When an exhibitor in creative arts, home arts, floriculture,

fine arts and photography enters exhibits at the fair, the
department supervisor shall place entry tags on the exhibits and
claim checks shall be furnished to the exhibitor.  At the close of
the fair, on published release dates, the claim check shall be
furnished to the fair by the exhibitor for reclaiming his item.
The exhibitor at the time of exhibit release shall sign his entry
form.  The fair department exhibit supervisor shall also furnish
a release permit to the exhibitor which will be checked by a
security officer at the entrance gate. Those items entered in the
floriculture (015), horticulture (011), and agriculture (012)
departments shall become property of the Utah State Fair and
will not be returned to exhibitor unless prior approval has been
made in writing with the supervisor.

R325-1-4.  Protests.
A protest against judging, exhibitor handbook rules,

exhibition of displays, damage to an exhibit or a disagreement
with fair personnel, shall be made in writing to the fair
coordinator, stating the exact reason for the complaint.  The
executive director also known as President/CEO, and/or the
board of directors shall consider and act on the complaint.

R325-1-5.  View of Forms.
Upon request, exhibitors may view the official entry forms

and judges’ forms in the administration office one month after
the conclusion of State Fair.

R325-1-6.  Request for New Categories.
Potential exhibitors requesting new categories or classes for

inclusion in the exhibitor handbook shall submit, in writing, a
request to the fair coordinator by January 1st.  Final action on
the request shall be taken by the executive director, also known
as President/CEO, and the board of directors.

KEY:  fairs, rules and procedures
April 5, 1999 9-4-1103
Notice of Continuation October 29, 1996
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R325.  Fair Corporation (Utah State), Administration.
R325-2.  Utah State Fair Commercial Exhibitor Rules.
R325-2-1.  Applications.

Potential exhibitors desiring a commercial, non-profit, or
educational booth at the Utah State Fair shall complete and
submit a commercial space application furnished by the fair with
appropriate deposit.

R325-2-2.  Selection of Exhibitors.
(a)  The executive director, also known as President/CEO,

and board of directors reserve the right to contract for exhibit
space on a year by year basis regardless of the number of years
an exhibitor has participated at the fair.  Renewals to participate
in the next year’s fair are sent in February by invitation only.
The renewal is based upon the previous year’s exhibitor’s
fulfillment of the exhibit space lease agreement including, but
not limited to, payment of rent on due date, conduct of exhibitor
and his hired help.  Following this process, new applications are
reviewed and vacant spaces filled.  The executive director may
limit the number of the same type of exhibitors, whether new or
renewal, in order to give fair patrons a better variety.

(b)  Applications are accepted on a first-come, first served
basis, with public policy exception stated in the standard
contract unrelated to the content of speech and with the
modification that variety may be taken into account.

R325-2-3.  Exhibit Space Lease Agreement.
Each exhibit space requires an Exhibit Space Lease

Agreement signed by both the renter and space supervisor.  The
signing of the agreement with the Utah State Fair Corporation
indicates the renter’s acceptance of the rules governing the
contract which includes the deposit and rent balance to be paid
on the date designated in the contract.  Failure to honor this rule
is grounds for cancellation of exhibit space without refund of
deposit. The Exhibit Space Lease Agreement form and rent are
revised from year to year and are available at Utah State
Fairpark Administration Office.

R325-2-4.  Advertising Material, Petition Signing or Private
Business is Prohibited Without Lease Agreement.

(a)  No individual, company or organization of any kind
shall distribute or post advertising material, solicit signatures for
petitions, pass out campaign literature or conduct business of
any kind in the fairpark without a certified exhibit space lease
agreement.

(b)  Lease agreements for space during the State Fair are
not available for Fairpark parking areas, vehicle entrances or
exit areas.

R325-2-5.  Pictures or Videos.
Any pictures or videos taken during the Fair for publicity

or for commercial gain must have the approval of the executive
director, also known as President/CEO.

KEY:  fairs, rules and procedures
April 5, 1999 9-4-1103
Notice of Continuation October 29, 1996
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R325.  Fair Corporation (Utah State), Administration.
R325-3.  Utah State Fair Patron Rules.
R325-3-1.  Admission Charge.

A patron shall pay a gate admission charge upon entrance
to the annual Utah State Fair.  The admission charge will be
posted at the entrance gates and shall be established by the
executive director and board of directors on a yearly basis.  Gate
refunds shall not be considered unless the patron submits, in
writing, a letter to the executive director, also known as
President/CEO, stating the reason for the refund and at the
discretion of the executive director, also known as
President/CEO, a refund may be given.

R325-3-2.  Parking.
A patron parking on the fairpark parking lot shall pay a

parking charge.  The charge, which is subject to change, shall be
posted at the parking lot entrance.  The management shall not be
responsible for damage to vehicles or theft of property from
vehicles.

R325-3-3.  Liability.
By being granted entrance to the fair, a patron agrees to

hold the Utah State Fair Corporation harmless from any liability,
cost or expense in connection with or growing out of any claim
whatsoever for injury, loss or damage to person or property, as
the case may be, resulting from the patron’s activities in or upon
the fairpark premises, its facilities and appurtenances.

R325-3-4.  Violation of Rules.
The management reserves the right to remove from the

fairpark any person who violates the rules of the Utah State Fair
Corporation.

R325-3-5.  Unauthorized Business.
The management reserves the right to remove from the

fairpark any person or persons distributing advertising material
or conducting private business of any kind who does not have
an authorized Exhibit Space Lease Agreement.

R325-3-6.  Handling Complaints.
A patron who feels he has been mistreated by fairpark

personnel, exhibitors, midway and food concession personnel,
or others shall submit, in writing, a detailed summary of his
complaint for action by the fairpark management and/or board
of directors.

R325-3-7.  Accident Reporting.
A patron involved in any type of accident while in the

fairpark shall contact the fairpark administration office and/or a
security officer immediately to request that a security officer
complete an official accident report.

R325-3-8.  Pets, Bicycles and Miscellaneous.
No pets, bicycles, motorcycles or golf carts shall be

allowed in the fairpark without written approval of the fairpark
management.  Seeing eye dogs or pets required by physician
prescription are the only exception.

R325-3-9.  Patron Responsibility.

A patron purchasing merchandise or entering into contracts
with commercial, educational and non-profit exhibitors is
responsible for his transactions.  The Utah State Fair
Corporation shall not assume responsibility for faulty
merchandise or for agreements entered into by a patron.

R325-3-10.  Litter.
A patron shall not litter the fairpark.  Trash shall be placed

in barrels provided.

R325-3-11.  Damaging Buildings or Grounds.
A patron shall not deface the grounds or buildings, outside

or inside.  Anyone damaging buildings or grounds shall be
required to pay all repair and replacement costs.

R325-3-12.  Fires or Flammable Materials.
No fires or flammable materials are allowed in the fairpark

without written approval of fairpark management.

R325-3-13.  Removal of Utah Fair Corporation Property.
Patrons shall not remove Utah State Fair Corporation

property from the buildings and grounds.  Flowers and garden
crops shall not be removed without permission of fairpark
management.

R325-3-14.  Fair Hours.
A patron shall adhere to the hours of the fairpark which

shall be posted at the entrance gates and may be changed yearly.

R325-3-15.  Reviewing Contracts.
Contractual service agreements negotiated by the Utah

State Fair Corporation may be reviewed by an individual with
the approval of the executive director.

R325-3-16.  Behavior, Clothing and Actions.
Fair patrons may be removed from Fair property for the use

of foul or abusive language, the wearing of offensive clothing,
for offensive actions or intoxication as determined by the
executive director, also known as President/CEO, or his
representative.

KEY:  fairs, rules and procedures
April 5, 1999 9-4-1103
Notice of Continuation October 29, 1996
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R325.  Fair Corporation (Utah State), Administration.
R325-4.  Interim Patrons Rules (Other Than Utah State
Fair).
R325-4-1.  Fairpark Hours.

The fairpark hours shall be 7:30 a.m. to 10:00 p.m. Sunday
through Saturday and from 7:00 a.m. to 2:00 a.m. as required by
scheduled events.  A buildings and grounds representative shall
be available either at the maintenance office or in the fairpark.
The administration office shall be open from 8:00 a.m. to 5:00
p.m. on weekdays, with the exception of state holidays.  The
fairpark hours may be subject to change by the executive
director, also known as President/CEO.

R325-4-2.  Fairpark Users.
All users of the fairpark shall have a specific purpose for

being on the premises, such as, an employee, event promoter or
invited visitor, renter or an individual conducting official
business.

R325-4-3. Trespassing.
A patron attending a special event in the fairpark shall stay

in the immediate area of the event.  A patron shall avoid storage
areas and other locations in the fairpark where they have no
authority to be.  A patron shall not trespass in buildings which
are not a part of the event, even if buildings are unlocked.

R325-4-4.  Giant Slide.
A patron shall not be allowed to play on the giant slide in

the fairpark unless it is officially open for an event.

R325-4-5.  Parking.
A patron using the fairpark parking lot shall be required to

pay a parking charge, posted at the lot, for events held in the
fairpark as required by the administration.

R325-4-6.  Parking Lot Rules.
The parking lot shall not be used for practice driving,

playing or racing, unless such event is contracted for
specifically.

R325-4-7.  Litter.
Patrons shall not litter the fairpark.  Trash shall be placed

in barrels provided.  Patrons shall not be allowed to dump large
amounts of personal trash in the barrels.

R325-4-8.  Damaging Buildings or Grounds.
Patrons shall not deface the grounds or buildings, outside

or inside.  Anyone damaging buildings or grounds shall be
required to pay all repair and replacement cost.

R325-4-9.  Fires or Flammable Materials.
No fires or flammable materials are allowed in the fairpark

without written or verbal approval of fair management.

R325-4-10.  Admission Charge.
Attendance at an event in the fairpark does not entitle a

patron to free admission to other paid events in the fairpark.

R325-4-11.  Agreement Necessary.

Events shall not be held on the fairpark without a written
agreement with the fairpark management.

R325-4-12.  Fairpark Roads.
Patrons shall observe all traffic signs and the fairpark’s

speed limit of ten miles-per-hour.

R325-4-13.  Liquor Ordinances.
A patron shall comply with Salt Lake City ordinances with

respect to liquor enforcement and dance halls.

R325-4-14.  Removal of Utah Fair Corporation Property.
A patron shall not remove Utah State Fair Corporation

property from the buildings and grounds.  Flowers and garden
crops shall not be removed without permission from fairpark
management.

R325-4-15.  Liability.
A patron agrees to hold the Utah State Fair Corporation

harmless from any liability, cost or expense in connection with
or growing out of any claim whatsoever for injury, loss or
damage to person or property, as the case may be, resulting from
the patron’s activities in or upon the fairpark premises, its
facilities and appurtenances.

R325-4-16.  Reporting Accidents.
A patron involved in any type of accident while on the

fairpark shall contact the fairpark administration office or
Fairpark representative immediately and request that an official
accident report be completed.

R325-4-17.  Complaints.
A patron who feels he has been mistreated by fairpark

personnel, event promoter, food concession personnel or others
shall submit, in writing, a detailed summary of this complaint
for consideration by the fairpark management.

R325-4-18.  Complaint Against Renter.
A patron who has a complaint about an event sponsored by

a renter shall submit, in writing, a detailed summary of his
complaint to the fairpark management for their consideration.

R325-4-19.  Right to Remove From Grounds.
The fairpark management reserves the right to remove from

the grounds any person who uses foul or abusive language, is
wearing offensive clothing, makes offensive actions, or is
intoxicated as determined by the executive director, also know
as President/CEO, or his representative, or violates any of the
other rules of the Utah State Fair Corporation.

R325-4-20.  Reviewing Contracts.
Contractual service agreements negotiated by the Utah

State Fair Corporation may be reviewed by an individual with
the approval of the executive director.

R325-4-21.  Pictures or Videos.
Any pictures or videos taken in the Fairpark for publicity

or for commercial gain must have the approval of the executive
director, also known as President/CEO.
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R325.  Fair Corporation (Utah State), Administration.
R325-5.  Interim Renters Rules (Other Than Utah State
Fair).
R325-5-1.  Written Contracts.

Every interim event requires a written contract, signed by
both the renter and the executive director, also known as
President/CEO, or his representative, providing for appropriate
security, insurance, parking and food arrangements.

R325-5-2.  Rental Agreements.
Renters shall comply with the terms of rental agreement,

which constitutes a contract between the Utah State Fair
Corporation and the renter. A rent shall be charged by the Utah
State Fair Corporation and this shall be paid by the renter upon
signing the agreement.  The rent shall be subject to change upon
review by the executive director at regular intervals.

R325-5-3.  Trash.
A renter shall dump trash from his event in barrels

provided for that purpose.

R325-5-4.  Fires and Flammable Materials.
A renter shall not be allowed to build fires or bring

flammable materials into the Fairpark without written
permission from the fairpark management (except fuel in a
vehicle and other normal items for interim event use).

R325-5-5.  Restricted Areas.
A renter shall avoid fairpark storage areas and other

locations on the fairpark where he has no need or authority to
be.  The renter shall not trespass in buildings which are not a
part of his event, even if the buildings are unlocked.

R325-5-6.  Loading and Unloading.
Unloading and loading shall be done by the renter before

or after the hours of the event.

R325-5-7.  Liquor.
The renter shall comply with and be familiar with Salt Lake

City ordinances with respect to intoxicating liquor and dance
halls.

R325-5-8.  Food and Beverages.
The Utah State Fair Corporation retains the rights to all

parking, food and beverage concessions.  No beer, soft drinks or
food are allowed in the fairpark for use at an event, nor is the
sale of food or beverages at interim events allowed without the
written permission of the fairpark management and Western
Food Services, Inc., the authorized food concessionaire at the
fairpark.

R325-5-9.  Traffic on Roads.
The renter shall observe all traffic signs and the fairpark

speed limit of ten miles-per-hour.

R325-5-10.  Property Removal.
A renter shall not remove Utah State Fair Corporation’s

property from the buildings and grounds.  Flowers and garden
crops shall not be removed without permission from fairpark

management.

R325-5-11.  Horses.
A horse barn renter shall be allowed to exercise horses in

the warm-up ring areas only and then only at the discretion of
Fairpark management.

R325-5-12.  Jordan River Parkway Gate Access.
The Utah State Fair Corporation shall provide access to the

Jordan River Parkway at gate #15 (west side) of the fairpark for
entrance to the equestrian trail and the renter may check with
fairpark security for gate opening and closing times.

R325-5-13.  Neglected Animals.
The Utah State Fair Corporation reserves the right to

contact the Utah State Department of Agriculture if it appears
that a renter’s animals stabled in the fairpark are neglected.

R325-5-14.  Pictures or Videos.
Any pictures or videos taken in the Fairpark for publicity

or for commercial gain must have the approval of the executive
director, also known as President/CEO.

KEY:  fairs, rules and procedures
April 5, 1999 9-4-1103
Notice of Continuation October 29, 1996
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R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-1.  Utah Medicaid Program.
R414-1-1.  Introduction and Authority.

(1)  This rule generally characterizes the scope of the
Medicaid Program in Utah, and defines all of the provisions
necessary to administer the program.

(2)  The rule is authorized by Title XIX of the Social
Security Act, and Sections 26-1-5, 26-18-2.1, 26-18-2.3, UCA.

R414-1-2.  Definitions.
The following definitions are used throughout the rules of

the Division:
(1)  "Act" means the federal Social Security Act.
(2)  "Applicant" means any person who requests assistance

under the medical programs available through the Division.
(3)  "Categorically needy" means aged, blind or disabled

individuals or families and children:
(a)  who are otherwise eligible for Medicaid; and
(i)  who meet the financial eligibility requirements for

AFDC as in effect in the Utah State Plan on July 16, 1996; or
(ii)  who meet the financial eligibility requirements for SSI

or an optional State supplement, or are considered under section
1619(b) of the federal Social Security Act to be SSI recipients;
or

(iii)  who is a pregnant woman whose household income
does not exceed 133% of the federal poverty guideline; or

(iv)  is under age six and whose household income does not
exceed 133% of the federal poverty guideline; or

(v)  who is a child under age one born to a woman who was
receiving Medicaid on the date of the child’s birth and the child
remains with the mother; or

(vi)  who is least age six but not yet age 18, or is at least
age six but not yet age 19 and was born after September 30,
1983, and whose household income does not exceed 100% of
the federal poverty guideline; or

(vii)  who is aged or disabled and whose household income
does not exceed 100% of the federal poverty guideline; or

(viii)  who is a child for whom an adoption assistance
agreement with the state is in effect.

(b)  whose categorical eligibility is protected by statute.
(4)  "Code of Federal Regulations" (CFR) means the

publication by the Office of the Federal Register, specifically
Title 42, used to govern the administration of the Medicaid
Program.

(5)  "Client" means a person the Division or its duly
constituted agent has determined to be eligible for assistance
under the Medicaid program.

(6)  "Department" means the Department of Health.
(7)  "Director" means the director of the Division.
(8)  "Division" means the Division of Health Care

Financing within the Department.
(9)  "Emergency medical condition" means a medical

condition showing acute symptoms of sufficient severity that the
absence of immediate medical attention could reasonably be
expected to result in:

(a)  placing the patient’s health in serious jeopardy;
(b)  serious impairment to bodily functions;
(c)  serious dysfunction of any bodily organ or part; or

(d)  death.
(10)  "Emergency service" means immediate medical

attention and service performed to treat an emergency medical
condition.  Immediate medical attention is treatment rendered
within 24 hours of the onset of symptoms or within 24 hours of
diagnosis.

(11)  "Emergency Services Only Program" means a health
program designed to cover a specific range of emergency
services.

(12)  "Executive Director" means the executive director of
the Department.

(13)  "InterQual" means the InterQual Medical Review
Criteria and System, a comprehensive, clinically based, patient
focused medical review criteria and system developed by
InterQual Inc.

(14)  "Medicaid agency" means the Department of Health.
(15)  "Medical assistance program" or "Medicaid program"

means the state program for medical assistance for persons who
are eligible under the state plan adopted pursuant to Title XIX
of the federal Social Security Act; as implemented by Title 26,
Chapter 18, UCA.

(16)  "Medical or hospital assistance" means services
furnished or payments made to or on behalf of recipients under
medical programs available through the Division.

(17)  "Medically necessary service" means that:
(a)  it is reasonably calculated to prevent, diagnose, or cure

conditions in the recipient that endanger life, cause suffering or
pain, cause physical deformity or malfunction, or threaten to
cause a handicap; and

(b)  there is no other equally effective course of treatment
available or suitable for the recipient requesting the service that
is more conservative or substantially less costly.

(18)  "Medically needy" means aged, blind, or disabled
individuals or families and children who are otherwise eligible
for Medicaid, who are not categorically needy, and whose
income and resources are within limits set under the Medicaid
State Plan.

(19)  "Provider" means any person, individual or
corporation, institution or organization, qualified to perform
services available under the Medicaid program and who has
entered into a written contract with the Medicaid program.

(20)  "Recipient" means a person who has received medical
or hospital assistance under the Medicaid program, or has had
a premium paid to a managed care entity.

(21)  "Undocumented alien" means an alien who is not
recognized by Immigration and Naturalization Services as being
lawfully present in the United States.

R414-1-3.  Single State Agency.
The Utah Department of Health is the Single State Agency

designated to administer or supervise the administration of the
Medicaid program under Title XIX of the federal Social
Security Act.

R414-1-4.  Medical Assistance Unit.
Within the Utah Department of Health, the Division of

Health Care Financing has been designated as the medical
assistance unit.
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R414-1-5.  State Plan.
As a condition for receipt of federal funds under title XIX

of the Act, the Utah Department of Health must submit a State
Plan contract to the federal government for the medical
assistance program, and agree to administer the program in
accordance with the provisions of the State Plan, the
requirements of Titles XI and XIX of the Act, and all applicable
federal regulations and other official issuances of the United
States Department of Health and Human Services.  A copy of
the State Plan is available for public inspection at the Division’s
offices during regular business hours.

R414-1-6.  Services Available.
(1)  Medical or hospital services available under the

Medical Assistance Program are generally limited by federal
guidelines as set forth under Title XIX of the federal Social
Security Act and Title 42 of the Code of Federal Regulations
(CFR).

(2)  The following services provided in the State Plan are
available to both the categorically needy and medically needy:

(a)  inpatient hospital services, with the exception of those
services provided in an institution for mental diseases;

(b)  outpatient hospital services and rural health clinic
services;

(c)  other laboratory and x-ray services;
(d)  skilled nursing facility services, other than services in

an institution for mental diseases, for individuals 21 years of age
or older;

(e)  early and periodic screening and diagnoses of
individuals under 21 years of age, and treatment of conditions
found, are provided in accordance with federal requirements;

(f)  family planning services and supplies for individuals of
child-bearing age;

(g)  physician’s services, whether furnished in the office,
the patient’s home, a hospital, a skilled nursing facility, or
elsewhere;

(h)  podiatrist’s services;
(i)  optometrist’s services;
(j)  psychologist’s services;
(k)  interpreter’s services;
(l)  home health services:
(i)  intermittent or part-time nursing services provided by

a home health agency;
(ii)  home health aide services by a home health agency;

and
(iii)  medical supplies, equipment, and appliances suitable

for use in the home;
(m)  private duty nursing services for children under age

21;
(n)  clinic services;
(o)  dental services;
(p)  physical therapy and related services;
(q)  services for individuals with speech, hearing, and

language disorders furnished by or under the supervision of a
speech pathologist or audiologist;

(r)  prescribed drugs, dentures, and prosthetic devices and
eyeglasses prescribed by a physician skilled in diseases of the
eye or by an optometrist;

(s)  other diagnostic, screening, preventive, and

rehabilitative services other than those provided elsewhere in
the State Plan;

(t)  services for individuals age 65 or older in institutions
for mental diseases:

(i)  inpatient hospital services for individuals age 65 or
older in institutions for mental diseases;

(ii)  skilled nursing services for individuals age 65 or older
in institutions for mental diseases; and

(iii)  intermediate care facility services for individuals age
65 or older in institutions for mental diseases;

(u)  intermediate care facility services, other than services
in an institution for mental diseases.  These services are for
individuals determined, in accordance with section
1902(a)(31)(A) of the Social Security Act, to be in need of this
care, including those services furnished in a public institution
for the mentally retarded or for individuals with related
conditions;

(v)  inpatient psychiatric facility services for individuals
under 22 years of age;

(w)  nurse-midwife services;
(x)  family or pediatric nurse practitioner services;
(y)  hospice care in accordance with section 1905(o) of the

Social Security Act;
(z)  case management services in accordance with section

1905(a)(19) or section 1915(g) of the Social Security Act;
(aa)  extended services to pregnant women, pregnancy-

related services, postpartum services for 60 days, and additional
services for any other medical conditions that may complicate
pregnancy;

(bb)  ambulatory prenatal care for pregnant women
furnished during a presumptive eligibility period by a qualified
provider in accordance with section 1920 of the Social Security
Act; and

(cc)  other medical care and other types of remedial care
recognized under state law, specified by the Secretary of the
United States Department of Health and Human Services,
pursuant to 42 CFR 440.60 and 440.170, including:

(i)  medical or remedial services provided by licensed
practitioners, other than physician’s services, within the scope
of practice as defined by state law;

(ii)  transportation services;
(iii)  skilled nursing facility services for patients under 21

years of age;
(iv)  emergency hospital services; and
(v)  personal care services in the recipient’s home,

prescribed in a plan of treatment and provided by a qualified
person, under the supervision of a registered nurse.

(dd)  other medical care, medical supplies, and medical
equipment not otherwise a Medicaid service if the Division
determines that it meets both of the following criteria:

(i)  it is medically necessary and more appropriate than any
Medicaid covered service; and

(ii)  it is more cost effective than any Medicaid covered
service.

R414-1-7.  Aliens.
(1)  Certain qualified aliens described in Title IV of Public

Law 104-193 may be eligible for the Medicaid program.  All
other aliens are prohibited from receiving non-emergency
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services, as described in Section 1903(v) of the Social Security
Act, which is adopted and incorporated by reference.

(2)  Aliens who are prohibited from receiving non-
emergency services will have "Emergency Services Only
Program" printed on their Medical Identification Cards, as noted
in R414-3A.

R414-1-8.  Statewide Basis.
The medical assistance program is state-administered and

operates on a statewide basis in accordance with 42 CFR
431.50.

R414-1-9.  Medical Care Advisory Committee.
There is a Medical Care Advisory Committee that advises

the Medicaid agency director on health and medical care
services.  The committee is established in accordance with 42
CFR 431.12.

R414-1-10.  Discrimination Prohibited.
In accordance with Title VI of the Civil Rights Act of 1964

(42 U.S.C. 2000d et seq.), Section 504 of the Rehabilitation Act
of 1973 (29 U.S.C. 70b), and the regulations at 45 CFR Parts 80
and 84, the Medicaid agency assures that no individual shall be
subjected to discrimination under the plan on the grounds of
race, color, gender, national origin, or handicap.

R414-1-11.  Administrative Hearings.
The Medicaid agency has a system of administrative

hearings for medical providers and dissatisfied applicants,
clients, and recipients that meets all the requirements of 42 CFR
Part 431, Subpart E.

R414-1-12.  Utilization Review.
(1)  Utilization review provides for review and evaluation

of the utilization of Medicaid services provided in acute care
general hospitals, and by members of the medical staff to
patients entitled to benefits under the Medicaid plan.

(2)  The Department shall conduct hospital utilization
review as outlined in the Superior Utilization Waiver
implementation plan, November 1997 edition, which is
incorporated by reference in this rule, or in Federal Regulations.

(3)  The Department shall determine medical necessity and
appropriateness of inpatient admissions during utilization review
by use of InterQual Medical Review Criteria and System,
published by InterQual, Inc., January 1998 edition, 293 Boston
Post Road West, Suite 180, Marlborough, MA, 07152, which is
incorporated by reference in this rule, or by following other
criteria and protocols outlined in ATTACHMENT 4.19-A,
Section 180, of the Medicaid State Implementation Plan.

(4)  The standards in the InterQual Medical Review Criteria
and System shall not apply to services that are:

(a)  excluded as a Medicaid benefit by rule or contract;
(b)  provided in an intensive physical rehabilitation center

as described in R414-2B; or
(c)  organ transplant services as described in R414-10A.  In

these three exceptions, or where InterQual is silent, the
Medicaid agency shall approve or deny claims based upon
appropriate administrative rules or its own criteria as
incorporated in provider contracts that incorporate the Medicaid

Provider Manuals.
(5)  The Department may take remedial action as outlined

in ATTACHMENT 4.19-A, Section 180, of the Medicaid State
Implementation Plan for inappropriate services identified
through utilization review.

(6)  In accordance with 42 CFR 431, Subpart E, the
Utilization Review Committee shall send written notification of
remedial action to the provider.

R414-1-13.  Provider and Client Agreements.
(1)  To meet the requirements of 42 CFR 431.107, the

Department contracts with each provider who furnishes services
under the Utah Medicaid Program.

(2)  By signing a provider agreement with the Department,
the provider agrees to follow the terms incorporated into the
provider agreements, including policies and procedures,
provider manuals, Medicaid Information Bulletins, and provider
letters.

(3)  By signing an application for Medicaid coverage, the
client agrees that the Department’s obligation to reimburse for
services is governed by contract between the Department and
the provider.

R414-1-14.  Utilization Control.
(1)  The Medicaid agency has implemented a statewide

program of surveillance and utilization control that safeguards
against unnecessary or inappropriate use of Medicaid services
available under the plan.  The plan also safeguards against
excess payments, assesses the quality of services, and provides
for control and utilization of inpatient services as outlined in the
Superior Utilization Waiver implementation plan, or in Federal
Regulations.  The program meets the requirements of 42 CFR
Part 456.

(2)  In order to control utilization, and in accordance with
42 CFR 440.230(d), services, equipment, or supplies not
specifically identified by the Department as covered services
under the Medicaid program, are not a covered benefit.

R414-1-15.  Medicaid Fraud.
The Medicaid agency has established and will maintain

methods, criteria, and procedures that meet all requirements of
42 CFR 455.13 through 455.21 for prevention and control of
program fraud and abuse.

R414-1-16.  Confidentiality.
State statute, Title 63, Chapter 2, and Section 26-1-17.5,

impose legal sanctions and provide safeguards that restrict the
use or disclosure of information concerning applicants, clients,
and recipients to purposes directly connected with the
administration of the plan.

All other requirements of 42 CFR Part 431, Subpart F are
met.

R414-1-17.  Eligibility Determinations.
Determinations of eligibility for Medicaid under the plan

are made by the Division of Health Care Financing, the Utah
Department of Workforce Services, and the Utah Department of
Human Services.  There is a written agreement among the Utah
Department of Health, the Utah Department of Workforce
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Services, and the Utah Department of Human Services.  The
agreement defines the relationships and respective
responsibilities of the agencies.

R414-1-18.  Professional Standards Review Organization.
All other provisions of the State Plan shall be administered

by the Medicaid agency or its agents according to written
contract, except for those functions for which final authority has
been granted to a Professional Standards Review Organization
under Title XI of the Act.

R414-1-19.  Timeliness in Eligibility Determinations.
The Medicaid agency shall adhere to all timeliness

requirements of 42 CFR 435.911, for processing applications,
determining eligibility, and approving Medicaid requests.  If
these requirements are not completed within the defined time
limits, clients may notify the Division of Health Care Financing
at 288 North, 1460 West, Salt Lake City, UT 84114-2906.

R414-1-20.  Residency.
Medicaid is furnished to eligible individuals who are

residents of the State under 42 CFR 435.403.

R414-1-21.  Out-of-state Services.
Medicaid services shall be made available to eligible

residents of the state who are temporarily in another state.
Reimbursement for out-of-state services shall be provided in
accordance with 42 CFR 431.52.

R414-1-22.  Retroactive Coverage.
Individuals are entitled to Medicaid services under the plan

during the three months preceding the month of application if
they were, or would have been, eligible at that time.

R414-1-23.  Freedom of Choice of Provider.
Unless an exception under 42 CFR 431.55 applies, any

individual eligible under the plan may obtain Medicaid services
from any institution, pharmacy, person, or organization that is
qualified to perform the services and has entered into a
Medicaid provider contract, including an organization that
provides these services or arranges for their availability on a
prepayment basis.

R414-1-24.  Availability of Program Manuals and Policy
Issuances.

In accordance with 42 CFR 431.18, the state office, local
offices, and all district offices of the Department maintain
program manuals and other policy issuances that affect
recipients, providers, and the public.  These offices also
maintain the Medicaid agency’s rules governing eligibility, need,
amount of assistance, recipient rights and responsibilities, and
services.  These manuals, policy issuances, and rules are
available for examination and, upon request, are available to
individuals for review, study, or reproduction.

R414-1-25.  General Rule Format.
The following format is used generally throughout the rules

of the Division.  Section headings as indicated and the following
general definitions are for guidance only.  The section headings

are not part of the rule content itself.  In certain instances, this
format may not be appropriate and will not be implemented due
to the nature of the subject matter of a specific rule.

(1)  Introduction and Authority.  A concise statement as to
what Medicaid service is covered by the rule, and a listing of
specific federal statutes and regulations and state statutes that
authorize or require the rule.

(2)  Definitions.  Definitions that have special meaning to
the particular rule.

(3)  Client Eligibility.  Categories of Medicaid clients
eligible for the service covered by the rule: Categorically Needy
or Medically Needy or both. Conditions precedent to the client’s
obtaining coverage such as age limitations or otherwise.

(4)  Program Access Requirements.  Conditions precedent
external to the client’s obtaining service, such as type of
certification needed from attending physician, whether available
only in an inpatient setting or otherwise.

(5)  Service Coverage.  Detail of specific services available
under the rule, including limitations, such as number of
procedures in a given period of time or otherwise.

(6)  Prior Authorization.  As necessary, a description of the
procedures for obtaining prior authorization for services
available under the particular rule.  However, prior
authorization must not be used as a substitute for regulatory
practice that should be in rule.

(7)  Other Sections.  As necessary under the particular rule,
additional sections may be indicated.  Other sections include
regulatory language that does not fit into sections (1) through
(5).

KEY:  medicaid
April 23, 1999 26-1-5
Notice of Continuation May 1, 1997 26-18-1
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R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-54.  Speech-Language Pathology Services.
R414-54-1.  Introduction and Authority.

(1)  The Speech-Language Pathology Program provides
speech-language services to meet the basic speech-language
pathology needs of Medicaid clients.

(2)  Speech-language pathology services are described in
42 CFR, subsection 440.110(c)(1)(2), October 1997 edition,
which is adopted and incorporated by reference.

R414-54-2.  Definitions.
(1)  The definitions in the Speech-language Pathology and

Audiology Licensing Act, Title 58, Chapter 41, apply to this
rule.

(2)  In addition, "Client", "Categorically Needy", and
"Medically Needy" have the same meanings as defined in R414-
1.

R414-54-3.  Client Eligibility Requirements.
Speech-language pathology services are available to

Categorically Needy and Medically Needy individuals.

R414-54-4.  Program Access Requirements.
A physician must refer clients to a speech-language

pathologist before any service may be provided.

R414-54-5.  Service Coverage.
(1)  Speech-language services for individuals or groups

with speech or language disorders or dysphagia include:
evaluative, diagnostic, screening, treatment, preventive, and
corrective processes.  Only speech-language pathologists, or
speech-language pathology aides under supervision of speech-
language pathologists, may provide these services.

(2)  All services must be related to a medical need.
Treatments for social, educational, and developmental needs,
while important to the individual, are not covered services.

(3)  Only speech-language pathologists may bill for
reimbursable services.

KEY:  medicaid
1994 26-1-5
Notice of Continuation March 31, 1999 28-18-3
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R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-307.  Eligibility Determination and Redetermination.
R414-307-1.  Application.

(1)  The Department adopts 42 CFR 435.907 and 435.908,
1997 ed., which are incorporated by reference.

(2)  Definitions:
The definitions in R414-1 and R414-301 apply to this rule.
(3)  The Department accepts any Department-approved

application form for Medicaid, UMAP, QMB, SLMB, or QI
assistance.

(a)  If the applicants cannot write, they must make their
mark on the application form and have at least one witness to
the signature.

(b)  The date of application is the day the signed
application form is received by the local office.

(c)  If a legal guardian or power of attorney has been
appointed, or there is a payee for the individual, the Department
shall make all forms and other documents in the name of both
the individual and the individual’s representative.

(d)  If the Division of Child and Family Services (DCFS)
has custody of a child and the child is placed in foster care,
DCFS shall complete the application and forward it to the local
office.

(e)  An authorized representative may apply for the client
if unusual circumstances or death prevent an individual from
appearing in person.  The applicant must sign the application
form if possible.

(f)  The Department shall reinstate a medical case without
requiring a new application if the case was closed in error.  The
Department shall not require a new application if the case was
closed for failure to complete a review or comply with a request
for verification if the client complies before the effective date of
the case closure.

R414-307-2.  Eligibility Decisions.
The Department adopts 42 CFR 435.911 and 435.912,

1997 ed., which are incorporated by reference.

R414-307-3.  Eligibility Period.
The Department adopts 42 CFR 435.916 and 435.919,

1997 ed., which are incorporated by reference.
(1)  The first month of eligibility is the first month for

which assistance is approved.
(2)  The last month of eligibility is the recertification

month.
(3)  The Department requires recertification at least once

every 12 months.
(4)  The Department may require recertification whenever

necessary to ensure continued eligibility.
(5)  Clients must turn in completed recertification forms to

the Department by the first working day of the recertification
month.

(6)  The Department shall issue notice of eligibility by the
end of the recertification month, provided the client completes
the recertification process and is eligible for continued
assistance.

(7)  For individuals selected for coverage under the
Qualifying Individuals program, eligibility extends through the

end of the calendar year if the individual continues to meet
eligibility criteria.

R414-307-4.  Verification.
(1)  The Department adopts 42 CFR 435.945, 435.948,

435.952, 435.955, and 435.960, 1997 ed., which are
incorporated by reference.

(2)  Applicants must verify all factors of eligibility in
accordance with the CFR sections listed above.

KEY:  public assistance programs, eligibility
April 23, 1999 26-18
Notice of Continuation February 6, 1998
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R432.  Health, Health Systems Improvement, Health Facility
Licensure.
R432-2.  General Licensing Provisions.
R432-2-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-2-2.  Purpose.
The purpose of this rule is to define the standards that

health care facilities and agencies must follow in order to obtain
a license.  No person or governmental unit acting severally or
jointly with any other person, or governmental unit shall
establish, conduct, or maintain a health facility in this state
without first obtaining a license from the Department.  Section
26-21-8.

R432-2-3.  Exempt Facilities.
The provisions of Section 26-21-7 apply for exempt

facilities.

R432-2-4.  Distinct Part.
Licensed health care facilities that wish to offer services

outside the scope of their license or services regulated by
another licensing rule, with the exception of federally
recognized Swing Bed Units, shall submit for Department
review a program narrative defining the levels of service to be
offered and the specific patient population to be served.  If the
program is determined to require a license, the facility must
meet the definition of a distinct part entity and all applicable
codes and standards and obtain a separate license.

R432-2-5.  Requirements for a Satellite Service Operation.
(1)  A "satellite operation" is a health care treatment service

that:
(a)  is administered by a parent facility within the scope of

the parent facility’s current license,
(b)  is in a location not contiguous with the parent facility,
(c)  does not qualify for licensing under Section 26-21-2,

and
(d)  is approved by the Department for inclusion under the

parent facility’s license and identified as a remote service.
(2)  A licensed health care facility that wishes to offer a

satellite operation shall submit for Department review a program
narrative and one set of construction drawings.  The program
narrative shall define at least the following:

(a)  location of the remote facility (street address);
(b)  capacity of the remote facility;
(c)  license category of the parent facility;
(d)  service to be provided at the remote facility (must be

a service authorized under the parent facility license);
(e)  ancillary administrative and support services to be

provided at the remote facility; and
(f)  Uniform Building Code occupancy classification of the

remote facility physical structure.
(3)  Upon receipt of the satellite service program narrative

and construction drawings, the Department shall make a
determination of the applicable licensing requirements including
the need for licensing the service.  The Department shall verify
at least the following items:

(a)  There is only a single health care treatment service

provided at the remote site and that it falls within the scope of
the parent facility license;

(b)  The remote facility physical structure complies with all
construction codes appropriate for the service provided;

(c)  All necessary administrative and support services for
the specified treatment service are available, on a continuous
basis during the hours of operation, to insure the health, safety,
and welfare of the clients.

(4)  If a facility qualifies as a single satellite service
treatment center the Department shall issue a separate license
identifying the facility as a "satellite service" of the licensed
parent facility.  This license shall be subject to all requirements
set forth in R432-2 of the Health Facility Rules.

(5)  A parent facility that wishes to offer more than one
health care service at the same remote site shall either obtain a
satellite service license for each service offered as described
above or obtain a license for the remote complex as a free-
standing health care facility.

(6)  A satellite facility is not permitted within the confines
of another licensed health care facility.

R432-2-6.  Application.
(1)  An applicant for a license shall file a Request for

Agency Action/License Application with the Utah Department
of Health on a form furnished by the Department.

(2)  Each applicant shall comply with all zoning, fire,
safety, sanitation, building and licensing laws, regulations,
ordinances, and codes of the city and county in which the
facility or agency is located.  The applicant shall obtain the
following clearances and submit them as part of the completed
application to the licensing agency:

(a)  A certificate of fire clearance from the State Fire
Marshal or designated local fire authority certifying compliance
with local and state fire codes is required with initial and
renewal application, change of ownership, and at any time new
construction or substantial remodeling has occurred.

(b)  A satisfactory Food Services Sanitation Clearance
report by a local or state sanitarian is required for facilities
providing food service at initial application and upon a change
of ownership.

(c)  Certificate of Occupancy from the local building
official at initial application, change of location and at the time
of any new construction or substantial remodeling.

(3)  The applicant shall submit the following:
(a)  a list of all officers, members of the boards of directors,

trustees, stockholders, partners, or other persons who have a
greater than 25 percent interest in the facility;

(b)  the name, address, percentage of stock, shares,
partnership, or other equity interest of each person; and

(c)  a list, of all persons, of all health care facilities in the
state or other states in which they are officers, directors,
trustees, stockholders, partners, or in which they hold any
interest;

(4)  The applicant shall provide the following written
assurances on all individuals listed in R432-2-6(3):

(a)  None of the persons has been convicted of a felony;
(b)  None of the persons has been found in violation of any

local, state, or federal law which arises from or is otherwise
related to the individual’s relationship to a health care facility;
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and
(c)  None of the persons who has currently or within the

five years prior to the date of application had previous interest
in a licensed health care facility that has been any of the
following:

(i)  subject of a patient care receivership action;
(ii)  closed as a result of a settlement agreement resulting

from a decertification action or a license revocation;
(iii)  involuntarily terminated from participation in either

Medicaid or Medicare programs; or
(iv)  convicted of patient abuse, neglect or exploitation

where the facts of the case prove that the licensee failed to
provide adequate protection or services for the person to prevent
such abuse.

R432-2-7.  License Fee.
In accordance with Subsection 26-21-5(1)(c), the applicant

shall submit a license fee with the completed application form.
A current fee schedule is available from the Bureau of Health
Facility Licensing upon request.  Any late fees is assessed
according to the fee schedule.

R432-2-8.  Additional Information.
The Department may require additional information or

review other documents to determine compliance with licensing
rules. These include:

(1)  architectural plans and a description of the functional
program.

(2)  policies and procedures manuals.
(3)  verification of individual licenses, registrations or

certification required by the Utah Department of Commerce.
(4)  data reports including the submission of the annual

report at the Departments request.
(5)  documentation that sufficient assets are available to

provide services: staff, utilities, food supplies, and laundry for
at least a two month period of time.

R432-2-9.  Initial License Issuance or Denial.
(1)  The Department shall render a decision on an initial

license application within 60 days of receipt of a complete
application packet or within six months of the date the first
component of an application packet is received; provided, in
either case, a minimum of 45 days is allowed for the initial
policy and procedure manual review.

(2)  Upon verification of compliance with licensing
requirements the Department shall issue a provisional license.

(3)  The Department shall issue a written notice of agency
decision under the procedures for adjudicative proceedings
(R432-30) denying a license if the facility is not in compliance
with the applicable laws, rules, or regulations.  The notice shall
state the reasons for denial.

(4)  An applicant who is denied licensing may reapply for
initial licensing as a new applicant and shall be required to
initiate a new request for agency action as described in R432-2-
6.

(5)  The Department shall assess an administrative fee on
all denied license applications.  This fee shall be subtracted from
any fees submitted as part of the application packet and a refund
for the balance returned to the applicant.

R432-2-10.  License Contents and Provisions.
(1)  The license shall document the following:
(a)  the name of the health facility,
(b)  licensee,
(c)  type of facility,
(d)  approved capacity,
(e)  street address of the facility,
(f)  issue and expiration date of license,
(g)  variance information, and
(h)  license number.
(2)  The license is not assignable or transferable.
(3)  Each license is the property of the Department. The

licensee shall return the license within five days following
closure of a health care facility or upon the request of the
Department.

(4)  The licensee shall post the license on the licensed
premises in a place readily visible and accessible to the public.

R432-2-11.  Expiration and Renewal.
(1)  Each standard license shall expire at midnight, on the

last day of the month, 12 months from the anniversary date of
the date of the initial license unless the license is revoked or
extended under subsection (2) or (4) by the Department.

(2)  If a facility is operating under a conditional license for
a period extending beyond the expiration date of the current
license, the Department shall establish a new expiration date.

(3)  The licensee shall submit a Request for Agency
Action/License Application form, applicable fees, clearances,
and the annual report for the previous calendar year (if required
by the Department under R432-2-8) 15 days before the current
license expires.

(4)  A license shall expire on the date specified on the
license unless the licensee requests and is granted an extension
from the Department.

(5)  The Department shall renew a standard license upon
verification that the licensee and facility are in compliance with
all applicable license rules.

(6)  Facilities no longer providing patient care or client
services may not have their license renewed.

R432-2-12.  New License Required.
(1)  A prospective licensee shall submit a Request for

Agency Action/License Application, fees, and required
documentation for a new license at least 30 days before any of
the following proposed or anticipated changes occur:

(a)  occupancy of a new or replacement facility.
(b)  change of ownership.
(2)  Before the Department may issue a new license, the

prospective licensee shall provide documentation that:
(a)  all patient care records, personnel records, staffing

schedules, quality assurance committee minutes, in-service
program records, and other documents required by applicable
rules remain in the facility and have been transferred to the
custody of the new licensee.

(b)  the existing policy and procedures manual or a new
manual has been approved by the Department and adopted by
the facility governing body before change of ownership occurs.

(c)  new contracts for professional or other services not
provided directly by the facility have been secured.
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(d)  new transfer agreements have been drafted and signed.
(e)  written documentation exists of clear ownership or

lease of the facility by the new owner.
(3)  Upon sale or other transfer of ownership, the licensee

shall provide the new owner with a written accounting, prepared
by an independent certified public accountant, of all patient
funds being transferred, and obtain a written receipt for those
funds from the new owner.

(4)  A prospective licensee is responsible for all
uncorrected rule violations and deficiencies including any
current plan of correction submitted by the previous licensee
unless a revised plan of correction, approved by the Department,
is submitted by the prospective licensee before the change of
ownership becomes effective.

(5)  If a license is issued to the new owner the previous
licensee shall return his license to the Department within five
days of the new owners receipt of the license.

(6)  Upon verification that the facility is in compliance with
all applicable licensing rules, the Department shall issue a new
license effective the date compliance is determined as required
by R432-2-9.

R432-2-13.  Change in Licensing Status.
(1)  A licensee shall submit a Request for Agency

Action/License Application to amend or modify the license
status at least 30 days before any of the following proposed or
anticipated changes:

(a)  increase or decrease of licensed capacity.
(b)  change in name of facility.
(c)  change in license category.
(d)  change of license classification.
(e)  change in administrator.
(2)  An increase of licensed capacity may incur an

additional license fee if the increase exceeds the maximum
number of units in the fee category division of the existing
license.  This fee shall be the difference in license fee for the
existing and proposed capacity according to the license fee
schedule.

(3)  Upon verification that the licensee and facility are in
compliance with all applicable licensing rules, the Department
shall issue an amended or modified license effective the date
that the Department determines that the licensee is in
compliance.

R432-2-14.  Facility Ceases Operation.
(1)  A licensee that voluntarily ceases operation shall

complete the following:
(a)  notify the Department and the patients or their next of

kin at least 30 days before the effective date of closure.
(b)  make provision for the safe keeping of records.
(c)  return all patients’ monies and valuables at the time of

discharge.
(d)  The licensee must return the license to the Department

within five days after the facility ceases operation.
(2)  If the Department revokes a facility’s license or if it

issues an emergency closure order, the licensee shall document
for Department review the following:

(a)  the location and date of discharge for all residents,
(b)  the date that notice was provided to all residents and

responsible parties to ensure an orderly discharge and assistance
with placement; and

(c)  the date and time that the facility complied with the
closure order.

R432-2-15.  Provisional License.
(1)  A provisional license is an initial license issued to an

applicant for a probationary period of six months.
(a)  In granting a provisional license, the Department shall

determine that the facility has the potential to provide services
and be in full compliance with licensing rules during the six
month period.

(b)  A provisional license is nonrenewable.  The
Department may issue a provisional license for no longer than
six months.  It may issue no more than one provisional license
to any health facility in any 12-month period.

(2)  If the licensee fails to meet terms and conditions of
licensing before the expiration date of the provisional license,
the license shall automatically expire.

R432-2-16.  Conditional License.
(1)  A conditional license is a remedial license issued to a

licensee found to have:
(a)  a Class I violation or a Class II violation that remains

uncorrected after the specified time for correction;
(b)  more than three cited repeat Class I or II violations

from the previous year; or
(c)  fails to fully comply with administrative requirements

for licensing.
(2)  A standard license is revoked by the issuance of a

conditional license.
(3)  The Department may not issue a conditional license

after the expiration of a provisional license.
(4)  In granting a conditional license, the Department shall

be assured that the lack of full compliance does not harm the
health, safety, and welfare of the patients.

(5)  The Department shall establish the period of time for
the conditional license based on an assessment of the nature of
the existing violations and facts available at the time of the
decision.

(6)  The Department shall set conditions whereby the
licensee must comply with an accepted plan of correction.

(7)  If the licensee fails to meet the conditions before the
expiration date of the conditional license, the license shall
automatically expire.

R432-2-17.  Standard License.
A standard license is a license issued to a licensee if:
(1)  the licensee meets the conditions attached to a

provisional or conditional license;
(2)  the licensee corrects the identified rule violations; or
(3)  when the facility assures the Department that it

complies with R432-2-11 to R432-2-12.

R432-2-18.  Variances.
(1)  A health facility may submit a request for agency

action to obtain a variance from state rules at any time.
(a)  An applicant requesting a variance shall file a Request

for Agency Action/Variance Application with the Utah
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Department of Health on forms furnished by the Department.
(b)  The Department may require additional information

from the facility before acting on the request.
(c)  The Department shall act upon each request for

variance in writing within 60 days of receipt of a completed
request.

(2)  If the Department grants a variance, it shall amend the
license in writing to indicate that the facility has been granted a
variance.  The variance may be renewable or non-renewable.
The licensee shall maintain a copy of the approved variance on
file in the facility and make the copy available to all interested
parties upon request.

(a)  The Department shall file the request and variance with
the license application.

(b)  The terms of a requested variance may be modified
upon agreement between the Department and the facility.

(c)  The Department may impose conditions on the granting
of a variance as it determines necessary to protect the health and
safety of the residents or patients.

(d)  The Department may limit the duration of any variance.
(3)  The Department shall issue a written notice of agency

decision denying a variance upon determination that the
variance is not justified.

(4)  The Department may revoke a variance if:
(a)  The variance adversely affects the health, safety, or

welfare of the residents.
(b)  The facility fails to comply with the conditions of the

variance as granted.
(c)  The licensee notifies the Department in writing that it

wishes to relinquish the variance and be subject to the rule
previously varied.

(d)  There is a change in the statute, regulations or rules.

KEY:  health facilities
April 21, 1999 26-21-9
Notice of Continuation January 11, 1999  26-21-11

26-21-12
26-21-13
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R432.  Health, Health Systems Improvement, Health Facility
Licensure.
R432-100.  General Hospital Standards.
R432-100-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-100-2.  Purpose.
The purpose of this rule is to promote the public health and

welfare through establishment and enforcement of the licensure
standards.  The rule sets standards for the construction and
operation of a general hospital.  The standards of patient care
apply to inpatient, outpatient, and satellite services.

R432-100-3.  Construction, Facilities, and Equipment
Standards.

Hospitals shall be constructed and maintained in
accordance with R432-4-1 through R432-4-24.

R432-100-4.  Hospital Swing-Bed and Transitional Care
Units.

Hospitals with designated swing bed units or transitional
care units shall comply with this section.

(1)  In addition to R432-100, designated hospital swing
beds shall comply with the following sections of R432-150,
Nursing Care Facility Rules:  150-4, 150-5, 150-11 through
150-17, 150-20, 150-22, and 150-24.

(2)  Transitional Care Units shall be licensed as Nursing
Care Facilities under a separate licensing category and shall
conform to the requirements of R432-150, Nursing Care Facility
Rules.

R432-100-5.  Governing Body.
(1)  Each licensed hospital shall have a governing body

hereinafter called the board.
(2)  The board shall be legally responsible for the conduct

of the hospital.  The board is also responsible for the
appointment of the medical staff.

(3)  The board shall be organized in accordance with the
Articles of Incorporation or Bylaws.

(a)  The Articles or Bylaws shall specify:
(i)  the duties and responsibilities of the board;
(ii)  the method for election or appointment to the board;
(iii)  the size of the board;
(iv)  the terms of office of the board;
(v)  the methods for removal of board members and

officers;
(vi)  the duties and responsibilities of the officers and any

standing committees;
(vii)  the numbers or percentages of members that

constitute a quorum for board meetings;
(viii)  the board’s functional organization, including any

standing committees;
(ix)  to whom responsibility for operation and maintenance

of the hospital, including evaluation of hospital practices, may
be delegated;

(x)  the methods established by the board for holding such
individuals responsible;

(xi)  the mechanism for formal approval of the
organization, bylaws, rules of the medical staff and hospital

departments; and
(xii)  the frequency of meetings.
(4)  The board shall meet not less than quarterly, and shall

keep written minutes of meetings and actions, and distribute
copies to members of the board.

(5)  The board shall employ a competent executive officer
or administrator and vest this person with authority and
responsibility for carrying out board policies.  The
administrator’s qualifications, responsibilities, authority, and
accountability shall be defined in writing.

(6)  The board, through its officers, committees, medical
and other staff, shall:

(a)  develop and implement a long range plan;
(b)  appoint members of the medical staff and delineate

their clinical privileges;
(c)  approve organization, bylaws, and rules of medical

staff and hospital departments; and
(d)  maintain a list of the scope and nature of all contracted

services.

R432-100-6.  Administrator.
(1)  The administrator shall establish and maintain an

organizational structure for the hospital indicating the authority
and responsibility of various positions, departments, and
services within the hospital.

(2)  The administrator shall designate in writing a person
to act in the administrator’s absence.

(3)  The administrator shall be the direct representative of
the board in the management of the hospital.

(4)  The administrator shall function as liaison between the
board, the medical staff, the nursing staff, and departments of
the hospital.

(5)  The administrator shall advise the board in the
formulation of hospital policies and procedures.  The
administrator shall review and revise policies and procedures to
reflect current hospital practice.

(6)  The administrator is responsible to see that hospital
policies and procedures are implemented and followed.

(7)  The administrator shall maintain a written record of all
business transactions and patient services rendered in the
hospital and submit reports as requested to the board.

(8)  Patient billing practices shall comply with the
requirements of 26-21-20 UCA.

(9)  The administrator shall appoint a member of the staff
to oversee compliance with the requirements of the Utah
Anatomical Gift Act.

R432-100-7.  Medical and Professional Staff.
(1)  Each hospital shall have an organized medical and

professional staff that operates under bylaws approved by the
board.

(2)  The medical and professional staff shall advise and be
accountable to the board for the quality of medical care
provided to patients.

(3)  The medical and professional staff must adopt bylaws
and policies and procedures to establish and maintain a
qualified medical and professional staff including current
licensure, relevant training and experience, and competency to
perform the privileges requested.  The bylaws shall address:
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(a)  the appointment and re-appointment process;
(b)  the necessary qualifications for membership;
(c)  the delineation of privileges;
(d)  the participation and documentation of continuing

education; and
(e)  a fair hearing and appeals process.
(4)  The medical care of all persons admitted to the hospital

shall be under the supervision and direction of a fully qualified
physician who is licensed by the state.

(5)  An applicant for staff membership and privileges may
not be denied solely on the ground that the applicant is a
licensed podiatrist or licensed psychologist rather than licensed
to practice medicine under the Utah Medical Practice Act or the
Utah Osteopathic Medical Licensing Act.

(6)  Membership and privileges may not be denied on any
ground that is otherwise prohibited by law.

(7)  Each applicant for medical and professional staff
membership must be oriented to the bylaws and must agree in
writing to abide by all conditions.

(8)  The medical and professional staff shall review each
applicant and grant privileges based on the scope of their license
and abilities.

(9)  The medical and professional staff shall review
appointments and re-appointments to the medical and
professional staff at least every two years.

R432-100-8.  Personnel Management Service.
(1)  The personnel management system is organized to

ensure personnel are competent to perform their respective
duties, services, and functions.

(2)  There shall be written policies, procedures, and
performance standards that include:

(a)  job descriptions for each position or employee;
(b)  periodic employee performance evaluations;
(c)  employee health screening, including Tuberculosis

testing in accordance with R386-702, The Communicable
Disease Rule;

(d)  policies to ensure that all employees receive unit
specific training;

(e)  policies to ensure that all hospital direct care staff
receive continued competency training in current patient care
practices;

(f)  policies to ensure that all hospital direct care staff have
current cardiopulmonary resuscitation certification; and

(g)  policies to ensure that OSHA regulations regarding
Blood Borne Pathogens are implemented and followed.

(3)  All personnel shall be registered, certified or licensed
as required by the Utah Department of Commerce within 45
days of employment.

(4)  A copy of the current certificate, license or registration
shall be available for Department review.

(5)  All direct care and housekeeping staff shall receive
annual documented inservice training in the requirements for
reporting abuse, neglect, or exploitation of children or adults.

(6)  Volunteers may be utilized in the daily activities of the
hospital, but shall not be included in the hospital staffing plan
in lieu of hospital employees.

(a)  Volunteers shall be screened and supervised according
to hospital policy.

(b)  Volunteers shall be familiar with hospital volunteer
policies, including patient rights and hospital emergency
procedures.

(7)  If the hospital participates in a professional graduate
education program, there shall be policies and procedures
specifying the patient care responsibilities and supervision of
the graduate education program participants.

R432-100-9.  Quality Improvement Plan.
(1)  The Board shall ensure that there is a well-defined

quality improvement plan designed to improve patient care.
(2)  The plan shall be consistent with the delivery of patient

care.
(3)  The plan shall be implemented and include a system

for the collection of indicator data.
(a)  The plan shall include an incident reporting system to

identify problems, concerns, and opportunities for improvement
of patient care.

(b)  Incident reports shall be available for Department
review.

(c)  A system shall be implemented for assessing identified
problems, concerns, and opportunities for improvement.

(4)  The plan shall implement actions that are designed to
eliminate identified problems and improve patient care.

(5)  Each hospital shall maintain a quality improvement
committee.  The quality improvement committee shall keep and
make available for Department review written minutes
documenting corrective actions and results.

(6)  The quality improvement committee shall report
findings and concerns at least quarterly to the board, the medical
staff, and the administrator.

(7)  Infection reporting shall be integrated into the quality
improvement plan, and shall be reported to the Department in
accordance with R386-702 Communicable Diseases.

R432-100-10.  Infection Control.
Each hospital must implement a hospital-wide infection

control program.
(1)  The infection control program shall include at least the

following:
(a)  definitions of nosocomial infections;
(b)  a system for reporting, evaluating, and investigating

infections;
(c)  review and evaluation of aseptic, isolation, and

sanitation techniques;
(d)  methods for isolation in relation to the medical

condition involved;
(e)  preventive, surveillance, and control procedures;
(f)  laboratory services;
(g)  an employee health program;
(h)  orientation of all new employees; and
(i)  documented in-service education for all departments

and services relative to infection control.
(2)  Infection control reporting data shall be incorporated

into the hospital quality improvement process.
(3)  There shall be written infection control policies and

procedures for each area of the hospital, including requirements
dictated by the physical layout, personnel and equipment
involved.
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(4)  There shall be written policies for the selection,
storage, handling, use, and disposition of disposable or reusable
items.  Single-use items may be reused according to hospital
policy.

(a)  Reusable items shall have specific policies and
procedures for each type of reuse item.

(b)  Reuse data shall be incorporated into the quality
improvement process.

(c)  Reuse data shall be incorporated in the hospital
infection control identification and reporting process.

R432-100-11.  Patient Rights.
(1)  The facility shall inform each patient at the time of

admission of patient rights and support the exercise of the
patient’s right to the following:

(a)  to access all medical records, and to purchase at a cost
not to exceed the community standard, photocopies of his
record;

(b)  to be fully informed of his medical health status in a
language he can understand;

(c)  to reasonable access to care;
(d)  to refuse treatment;
(e)  to formulate an advanced directive in accordance with

the Personal Choice and Living Will Act, UCA 75-2-1102 ;
(f)  to uniform, considerate and respectful care;
(g)  to participate in decision making involved in managing

his health care with his physician, or to have a designated
representative involved;

(h)  to express complaints regarding the care received and
to have those complaints resolved when possible;

(i)  to refuse to participate in experimental treatment or
research;

(j)  to be examined and treated in surroundings designed to
give visual and auditory privacy; and

(k)  to be free from mental and physical abuse, and to be
free from chemical and (except in emergencies) physical
restraints except as authorized in writing by a licensed
practitioner for a specified and limited period of time or when
necessary to protect the patient from injury to himself or others.

(2)  The hospital shall establish a policy and inform
patients and legal representatives regarding the withholding of
resuscitative services and the forgoing or withdrawing of life
sustaining treatment and care at the end of life.  This policy shall
be consistent with state law.

R432-100-12.  Nursing Care Services.
(1)  There shall be an organized nursing department that is

integrated with other departments and services.
(a)  The chief nursing officer of the nursing department

shall be a registered nurse with demonstrated ability in nursing
practice and administration.

(b)  Nursing policies and procedures, nursing standards of
patient care, and standards of nursing practice shall be approved
by the chief nursing officer.

(c)  A registered nurse shall be designated and authorized
to act in the chief nursing officer’s absence.

(d)  Nursing tasks may be delegated pursuant to R156-31-
603, Delegation of Nursing Tasks.

(2)  Qualified registered nurses shall be on duty at all times

to give patients nursing care that requires the judgment and
special skills of a registered nurse.  The nursing department
shall develop and maintain a system for determining staffing
requirements for nursing care on the basis of demonstrated
patient need, intervention priority for care, patient load, and
acuity levels.

(3)  Nursing care shall be documented for each patient
from admission through discharge.

(a)  A registered nurse shall be responsible to document
each patient’s nursing care and coordinate the provision of
interdisciplinary care.

(b)  Nursing care documentation shall include the
assessments of patient’s needs, clinical diagnoses, intervention
identified to meet the patient’s needs, nursing care provided and
the patients response, the outcome of the care provided, and the
ability of the patient, family, or designated caregiver in
managing the continued care after discharge.

(c)  Patients shall receive prior to discharge written
instructions for any follow-up care or treatment.

R432-100-13.  Critical Care Unit.
(1)  Hospitals that provide critical care units shall comply

with the requirements of R432-100-13.  Medical direction for
the unit(s) shall be according to the scope of services provided
as delineated in hospital policy and approved by the board.

(2)  Critical care unit nursing direction shall be provided by
a designated, qualified registered nurse manager who has
relevant education, training and experience in critical care.  The
supervising nurse shall coordinate the care provided by all
nursing service personnel in the critical care unit.  The
registered nurse manager shall have administrative
responsibility for the critical care unit, assuring that a registered
nurse who has advanced life support certification is on duty and
in the unit at all times.

(3)  Each critical care unit shall be designed and equipped
to facilitate the safe and effective care of the patient population
served.  Equipment and supplies shall be available to the unit as
determined by hospital policy in accordance with the needs of
the patients.

(4)  An emergency cart must be readily available to the unit
and contain appropriate drugs and equipment according to
hospital policy.  The cart, or the cart locking mechanism, must
be checked every shift and after each use to assure that all items
required for immediate patient care are in place in the cart and
in usable condition.

(5)  The following support services shall be immediately
available to the critical care unit on a 24-hour basis:

(a)  blood bank or supply;
(b)  clinical laboratory; and
(c)  radiology services.
(6)  If the hospital provides dialysis services, the dialysis

services shall comply with R432-650 End Stage Renal Disease
Facility Rules, sections R432-650-8, Required Staffing; and
R432-650-13, Water Quality.

R432-100-14.  Surgical Services.
(1)  Surgical services provided by the hospital shall be

integrated with other departments or services of the hospital.
The relationship, objective, and scope of all surgical services
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shall be specified in writing.
(a)  Administrative direction of surgical services shall be

provided by a person appointed and authorized by the
administrator.

(b)  Medical direction of surgical services shall be provided
by a member of the medical staff.

(c)  Qualified registered nurses shall supervise the
provision of surgical nursing care.

(d)  The operating room suites shall be directed and
supervised by a qualified registered nurse.  The supervisor shall
have authority and responsibility for:

(i)  assuring that the planned procedure is within the scope
of privileges granted to the physician.

(ii)  maintaining the operating room register; and
(iii)  other administrative functions, including serving on

patient care committees.
(e)  The hospital shall establish a policy governing the use

of obstetrical delivery and operating rooms to ensure that any
patient with parturition imminent, or with an obstetrical
emergency requiring immediate medical intervention to preserve
the health and life of the mother or her infant, is given priority
over other obstetrical and non-emergent surgical procedures.

(f)  Qualified surgical assistants shall be used as needed in
operations in accordance with hospital by-laws.

(g)  Surgical technicians and licensed practical nurses may
serve as scrub nurses under the direct supervision of a registered
nurse, but may not function as circulation nurses in the
operating rooms, unless the scrub nurse is a registered nurse.

(h)  Outpatient surgical patients shall not be routinely
admitted to the hospital as inpatients.  A systematic review
process shall evaluate patients who require hospitalization after
outpatient surgery.

(2)  A safe operating room environment shall be
established, controlled and consistently monitored.

(a)  Surgical equipment including suction facilities and
instruments in good repair shall be provided to assure safe and
aseptic treatment of all surgical cases.

(b)  Traffic in and out of the operating room shall be
controlled.  There shall be no through traffic.

(c)  There shall be a scavenging system for evacuation of
anesthetic waste gases.

(d)  The following equipment shall be available to the
operating suite:

(i)  a call-in system;
(ii)  a cardiac monitor;
(iii)  a ventilation support system;
(iv)  a defibrillator;
(v)  an aspirator; and
(vi)  equipment for cardiopulmonary resuscitation.
(3)  The administration of anesthetics shall conform to the

requirements of Anesthesia Services, R432-100-15.
(4)  Removal of surgical specimens shall conform with the

requirements of Laboratory and Pathology Services, R432-100-
22.

R432-100-15.  Anesthesia Services.
(1)  There shall be facilities and equipment for the

administration of anesthesia commensurate with the clinical and
surgical procedures planned for the institution.  Anesthesia care

shall be available on a 24-hour basis.
(a)  Administrative direction of anesthesia services shall be

provided by a person appointed and authorized by the hospital
administrator.

(b)  Medical direction of anesthesia services shall be
provided by a member of the medical staff.

(c)  Anesthesia care shall be provided by anesthesiologists,
other qualified physicians, dentists, oral surgeons, or Certified
Registered Nurse Anesthetists who are members of the medical
staff within the scope of their practice and license.

(i)  A qualified physician, dentist or oral surgeon shall have
documented training that includes the equivalent of 40 days
preceptorship with an anesthesiologist and shall be able to
perform at least the following:

(A)  procedures commonly used to render the patient
insensible to pain during the performance of surgical,
obstetrical, and other pain producing clinical procedures;

(B)  life support functions during the administration of
anesthesia, including induction and intubation procedures; and

(C)  provide pre-anesthesia and post-anesthesia
management of the patient.

(ii)  The responsibilities and privileges of the person
administering anesthesia shall be clearly defined by the medical
staff.

(iii)  Both the patient and the operating surgeon shall be
informed prior to surgery of who will be administering
anesthesia.

(iv)  Medicaid certified hospitals shall comply with the
requirements of 42 CFR 482.52(a), Subpart D, Anesthesia
Services.

(2)  The use of flammable anesthetic agents for anesthesia
or for the pre-operative preparation of the surgical field is
prohibited.

(3)  The anesthetic equipment shall be inspected and tested
by the person administering anesthesia before use in accordance
with hospital policy.

R432-100-16.  Emergency Care Service.
(1)  Each hospital shall evaluate and classify itself to

indicate its capability in providing emergency care.
(a)  Level I offers comprehensive emergency care 24 hours

a day in-house, with at least one physician experienced in
emergency care on staff in the emergency care area.  There shall
be in-hospital support by members of the medical staff for at
least medical, surgical, orthopedic, obstetric, pediatric, and
anesthesia services.  Specialty consultation shall be available
within 30 minutes, or two-way voice communication is
available for the initial consultation.

(b)  Level II offers emergency care 24 hours a day, with at
least one physician experienced in emergency care on duty in
the emergency care area, and with specialty consultation
available within 30 minutes by members of the medical staff.

(c)  Level III offers emergency care 24 hours a day, with at
least one physician available to the emergency care area within
approximately 30 minutes through a medical staff call roster.
Specialty consultation shall be available by request of the
attending medical staff member by transfer to a level I or level
II hospital where care can be provided.

(d)  Level IV offers emergency first aid treatment to
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patients, staff, and visitors; and to persons who may be unaware
of, or unable to immediately reach services in other facilities.

(2)  The emergency service shall be organized and staffed
by qualified individuals based on the defined capability of the
hospital.

(a)  Administrative direction of emergency services shall be
provided by an individual appointed and authorized by the
hospital administrator.

(b)  Medical direction of emergency services shall be
defined in writing and provided by one or more members of the
medical staff.  The medical staff shall provide back-up and on-
call coverage for emergency services and as needed for
emergency speciality services.

(c)  The evaluation and treatment of a patient who presents
himself or is brought to the emergency care area shall be the
responsibility of a licensed practitioner.

(d)  The priority by which persons seeking emergency care
are seen by a physician may be determined by trained personnel
using guidelines established by the emergency room director and
approved by the medical staff.

(e)  Rosters designating medical staff members on duty or
on call for primary coverage and specialty consultation shall be
posted in the emergency care area.

(f)  A designated registered nurse who is qualified by
relevant training, experience, and current competence in
emergency care shall supervise the care provided by all nursing
service personnel in the department.

(i)  The number of nursing service personnel shall be
sufficient for the types and volume of patients served.

(ii)  Level I and II emergency departments shall have at
least one registered nurse with Advanced Cardiac Life Support
certification, and sufficient number of other nursing staff
assigned and on duty within the emergency care area.

(iii)  The emergency nurse supervisor shall participate in
internal committee activities concerned with the emergency
service.

(g)  The emergency service shall be integrated with other
departments in the hospital.

(i)  Clinical laboratory services with the capability of
performing all routine studies and standard analyses of blood,
urine, and other body fluids shall be available.  A supply of
blood shall be available at all times.

(ii)  Diagnostic radiology services shall be available at all
times.

(h)  The duties and responsibilities of all personnel,
including physicians and nurses, providing care within the
emergency service area shall be defined in writing.

(3)  Each hospital shall define its scope of emergency
services in writing and implement a plan for emergency care,
based on community need and on the capability of the hospital.

(a)  Each hospital shall comply with federal anti-dumping
regulations as defined in CFR 489.20 and 489.24.

(b)  The role of the emergency service in the hospital’s
disaster plans shall be defined.

(c)  Each hospital must have a communication system that
permits instant contact with law enforcement agencies, rescue
squads, ambulance services, and other emergency services
within the community.

(d)  Emergency department policies and protocols shall

address the care, security, and control of prisoners or people to
be detained for police or protective custody.

(e)  Emergency department policies and protocols shall
address the provision of care to an unemancipated minor not
accompanied by parent or guardian, or to an unaccompanied
unconscious patient.

(f)  Emergency department policies and procedures shall
address the evaluation and handling of alleged or suspected
child or adult abuse cases.  Criteria shall be developed to alert
emergency department and service personnel to possible child
or adult abuse.  The criteria shall address:

(i)  suspected physical assault;
(ii)  suspected rape or sexual molestation;
(iii)  suspected domestic abuse of elders, spouses, partners

and children;
(iv)  the collection, retention, and safeguarding of

specimens, photographs, and other evidentiary materials; and
(v)  visual and auditory privacy during examination and

consultation of patients.
(g)  A list shall be available in the emergency department

of private and public community agencies and resources that
provide, arrange, evaluate and care for the victims of abuse.

(h)  Emergency department policies and procedures shall
address the handling of hazardous materials and contaminated
patients.

(i)  Emergency department policies and procedures shall
address the reporting of persons dead-on-arrival to the proper
authorities including the legal requirements for the collection
and preservation of evidence.

(4)  The hospital shall in a timely manner make reasonable
effort to contact the guardian, parents, or next of kin of any
unaccompanied minor, or any unaccompanied unconscious
patient admitted to the emergency department.

R432-100-17.  Perinatal Services.
(1)  Each hospital shall comply with the requirements of

this section.
(a)  Administrative direction of perinatal services shall be

provided by a person appointed and authorized by the hospital
administrator.

(b)  Medical direction for perinatal services shall be
provided by a qualified member of the medical staff.

(c)  Each hospital shall establish and implement security
protocols for perinatal patients.

(d)  A qualified registered nurse shall be immediately
available.

(2)  The perinatal department shall include facilities and
equipment for labor and delivery, nursery, postpartum, and
optional birthing rooms.

(a)  Perinatal areas shall be located and arranged to avoid
non-related traffic to and from other areas.

(b)  The hospital shall isolate patients with infections or
other communicable conditions.  The use of maternity rooms for
patients other than maternity patients shall be restricted
according to hospital policy.

(3)  Each hospital shall have access to at least one surgical
suite for operative delivery.

(a)  Equipment and supplies shall be maintained for the
mother and newborn, including:
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(i)  furnishings suitable for labor, birth, and recovery;
(ii)  oxygen with flow meters and masks or equivalent;
(iii)  mechanical suction and bulb suction immediately

available;
(iv)  resuscitation equipment;
(v)  emergency medications, intravenous fluids, and related

supplies and equipment;
(vi)  a device to assess fetal heart rate;
(vii)  equipment to monitor and maintain the optimum body

temperature of the newborn;
(viii)  a clock capable of showing seconds;
(ix)  an adjustable examination light; and
(x)  a warming unit with temperature controls that comply

with Underwriters’ Laboratories requirements.  The unit must be
capable of administering oxygen and suctioning.

(b)  The hospital shall maintain a delivery room record
keeping system for cross referencing information with other
departments.

(4)  If birthing rooms are provided, they shall be equipped
in accordance with 100-17(3(a).

(5)  Each hospital shall comply with the following
provisions:

(a)  No attempt shall be made to delay the imminent,
normal birth of a child.

(b)  A prophylactic solution approved by the Department
of Health shall be instilled in the eyes of the infant within three
hours of birth in accordance with R386-702-9.

(c)  Metabolic screening shall be performed in accordance
with State Health Laboratory rules developed pursuant to
Section 26-10-6.

(6)  Each hospital shall designate its capability to provide
nursery care in accordance with the following levels of nursery
care as described in the Guidelines for Perinatal Care, Fourth
Edition and The Guidelines for Construction and Equipment of
Hospital and Medical Facilities, 1992 - 1993 Edition.

(a)  Level I Basic:  Full Term or Well Baby Nursery;
(b)  Level II Specialty:  Continuous Care Nursery;
(c)  Level III Sub-specialty:  Newborn Intensive Care

Nursery.
(7)  The nursery area shall provide each infant with

separate equipment and supplies for bathing, dressing, and
handling.

(a)  There shall be equipment and supplies in or near the
nursery that include:

(i)  an individual bassinet for each infant;
(ii)  accurate scales; and
(iii)  a reliable wall thermometer.
(b)  Temperatures between 70-80 degrees F. shall be

maintained in the nursery.
(c)  There shall be an individual thermometer, or one with

disposable tips, for each infant.
(d)  A supply of medication shall be immediately available

for emergencies.
(e)  The following equipment and supplies shall be

available:
(i)  a covered soiled-diaper container with removable

lining;
(ii)  a linen hamper with removable bag for soiled linen

other than diapers;

(iii)  a warming unit with temperature controls that comply
with Underwriters’ Laboratories requirements;

(iv)  oxygen, oxygen equipment, and suction equipment;
and

(v)  an oxygen concentration monitoring device.
(f)  Infant formula storage space shall be available that

conforms to the manufacturer’s recommendations.
(g)  Only single-use bottles shall be used for newborn

feeding.
(8)  A suspect nursery or isolation area shall be available.

Equipment and supplies shall be provided for the isolation area.
(a)  Isolation facilities shall be used for any infant who:
(i)  has a communicable disease;
(ii)  is delivered of an ill mother infected with a

communicable disease;
(iii)  is readmitted after discharge from a hospital; or
(iv)  is delivered outside the hospital.
(b)  There shall be separate hand washing facilities for the

isolation area.

R432-100-18.  Pediatric Services.
(1)  If the hospital provides pediatric services, those

services shall be under the direction of a member of the medical
staff who is experienced in pediatrics and whose functions and
scope of responsibility are defined by the medical staff.

(a)  A pediatrics qualified registered nurse must supervise
nursing care and must supervise the documentation of the
implementation of pediatric patient care on an interdisciplinary
plan of care.

(b)  If the hospital provides a pediatric unit, it shall have an
interdisciplinary committee responsible for policy development
and review of practice within the unit.  This committee must
include representatives from administration, the medical and
nursing staff, and rehabilitative support staff.

(c)  Hospitals admitting pediatric patients shall have
written policies and procedures specifying the criteria for
admission to the hospital and conditions requiring transfer when
indicated.  These policies and procedures shall be based upon
the resources available at the hospital, specifically, in terms of
personnel, space, equipment, and supplies.

(d)  The hospital shall assess all pediatric patients for
maturity and development.  Information obtained from the
maturity and development assessment must be incorporated into
the plan of care.

(e)  The hospital shall establish and implement security
protocols for pediatric patients.

(f)  The hospital shall provide a safe area for diversional
play activities.

(2)  Hospitals admitting pediatric patients shall have
equipment and supplies in accordance with the hospital’s scope
of pediatric services.

(3)  The hospital shall have written guidelines for the
placement or room assignment of pediatric patients according to
patient acuity under usual, specific, or unusual conditions within
the hospital.  The guidelines shall address the use of cribs,
bassinets, or beds; including the proper use of restraints, bed
rails, and other safety devices.

(a)  The hospital shall place infant patients in beds where
frequent observation is possible.
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(b)  Pediatric patients other than infants shall be placed in
beds to allow frequent observation according to each patient’s
assessed care needs.

(4)  Personnel working with pediatric patients shall have
specific training and experience relating to the care of pediatric
patients.

(5)  Orientation and inservice training for pediatric care
staff shall include pediatric specific training on drugs and
toxicology, intravenous therapy, pediatric emergency
procedures, infant and child nutrition, the emotional needs and
behavioral management of hospitalized children, child abuse
and neglect, and other topics according to the needs of the
pediatric patients.

R432-100-19.  Respiratory Care Services.
(1)  Administrative direction of respiratory care services

shall be provided by a person authorized by the hospital
administrator.

(2)  The respiratory care service shall be under the medical
direction of a member of the medical staff who has the
responsibility and authority for the overall direction of
respiratory care services.

(a)  When the scope of services warrants, respiratory care
services shall be supervised by a technical director who is
registered or certified by the National Board For Respiratory
Therapy, Inc., or has the equivalent education, training, and
experience.

(b)  The technical director shall inform physicians about
the use and potential hazards in the use of any respiratory care
equipment.

(3)  Respiratory care services shall be provided to patients
in accordance with a written prescription of the responsible
licensed practitioner which specifies the type, frequency, and
duration of the treatment; and when appropriate, the type and
dose of medication, the type of diluent, and the oxygen
concentration.

(a)  The hospital must have equipment to perform any
pulmonary function study or blood-gas analysis provided by the
hospital.

(b)  Resuscitation, ventilatory, and oxygenation support
equipment shall be available in accordance with the needs of the
patient population served.

R432-100-20.  Rehabilitation Therapy Services.
(1)  If rehabilitation therapy services are provided by the

hospital, the services may include physical therapy, speech
therapy, and occupational therapy.

(a)  Rehabilitation therapy services shall be directed by a
qualified, licensed provider who shall have clinical
responsibility for the specific therapy service.

(b)  Patient services performed by support personnel, shall
be commensurate with each person’s documented training and
experience.

(c)  Rehabilitation therapy services may be initiated by a
member of the medical staff or by a licensed rehabilitation
therapist.

(i)  A physician’s written request for services must include
reference to the diagnosis or problems for which treatment is
planned, and any contraindications.

(ii)  The patient’s physician shall retain responsibility for
the specific medical problem or condition for which the referral
was made.

(2)  Rehabilitation therapy services provided to the patient
shall include evaluation of the patient, establishment of goals,
development of a plan of treatment, regular and frequent
assessment, maintenance of treatment and progress records, and
periodic assessment of the quality and appropriateness of the
care provided.

R432-100-21.  Radiology Services.
(1)  Each hospital shall provide an organized radiology

department offering services that are in accordance with the
needs and size of the institution.

(a)  Administrative direction of radiology services shall be
provided by a person appointed and authorized by the hospital
administrator.

(b)  Medical direction of the department shall be provided
by a member of the medical staff.

(i)  If a radiologist is not the medical director of the
radiology services, the services of a radiologist shall be retained
on a part-time basis.

(ii)  If a radiologist provides services on less than a full-
time basis, the time commitment shall allow the radiologist to
complete the necessary functions to meet the radiological needs
of the patients and the medical staff.

(c)  The radiologist is responsible to:
(i)  maintain a quality control program that minimizes

unnecessary duplication of radiographic studies and maximizes
the quality of diagnostic information available;

(ii)  develop technique charts that include part, thickness,
exposure factors, focal film distances and whether a grid or
screen technique; and

(iii)  assure the availability of information regarding the
purpose and yield of radiological procedures and the risks of
radiation.

(d)  At least one licensed radiologic technologist shall be
on duty or available when needed.

(e)  Diagnostic radiology services shall be performed only
at the request of a member of the medical staff or other persons
authorized by the hospital.

(f)  If radiation oncology services are provided, the
following applies:

(i)  Physicians and staff who provide radiation oncology
services have delineated privileges;

(ii)  The medical director of the radiation oncology services
is a physician member of the medical staff who is qualified by
education and experience in radiation oncology.

(2)  Radiologic patient records shall be integrated with the
hospital patient record.

(a)  All requests for radiologic services shall contain the
reasons for the examinations.

(b)  Authenticated reports of these examinations shall be
filed in the patient’s medical record as soon as possible.
Radiological film shall be retained in accordance with hospital
policy.

(c)  If requested by the attending physician and if the
quality of the radiograph permits, the radiology department may
officially enter the interpretations of the radiologic examinations
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performed outside of the hospital in the patient’s medical record.
(d)  Radiotherapy summaries shall be filed in the patient’s

medical record.  A copy may be filed in the radiotherapy
department.  The radiotherapy summary shall be forwarded to
the referring physician.  Unless otherwise justified, the medical
record of the patient receiving radiotherapy for treatment or
palliation of a malignancy shall reflect the histologically
substantiated diagnosis.

R432-100-22.  Laboratory and Pathology Services.
(1)  Each hospital shall provide laboratory and pathology

services that are in accordance with the needs and size of the
institution.

(a)  Administrative direction of laboratory and pathology
services shall be provided by a person appointed and authorized
by the hospital administrator.

(b)  Medical direction of laboratory and pathology services
shall be provided by a member of the medical staff.

(2)  Laboratory and pathology services shall comply with
the requirements of the Clinical Laboratory Improvement
Amendments of 1988 (CLIA).  CLIA inspection reports shall be
available for Department review.

(3)  Laboratories certified by a Health Care Financing
Administration (HCFA) approved accrediting agency are
determined to be in compliance with this section.  Accrediting
agency inspection reports shall be available for Department
review.

R432-100-23.  Blood Services.
(1)  Hospital blood services are defined as follows:
(a)  A "donor center" means a facility that procures,

prepares, processes, stores and transports blood and blood
components.

(b)  A "transfusion service" means a facility that stores,
determines compatibility, transfuses blood and blood
components, and monitors transfused patients for any ill effect.

(c)  A "blood bank" means a facility that combines the
functions of a donor center and transfusion service within the
same facility.

(2)  The hospital blood service shall establish and maintain
an appropriate blood inventory in the hospital at all times, have
immediate access to community blood services or other
institutions, or have an up-to-date list of donors, equipment and
trained personnel to draw and process blood.

(a)  Blood or blood components must be collected, stored,
and handled in such manner that they retain potency and safety.

(b)  Blood or blood components must be properly
processed, tested, and labeled.

(3)  If the hospital operates a donor center, transfusion
service or a blood bank the donor center, transfusion service, or
blood bank must be accredited.

(a)  Hospital blood banks and donor centers must be
accredited by the Food and Drug Administration (FDA).

(b)  Hospital transfusion centers must be certified by the
Health Care Financing Administration to meet Clinical
Laboratory Improvement Amendments of 1988 (CLIA), or any
accrediting organization approved by the Health Care Financing
Administration.

(4)  Results of the accrediting organization survey, or

current CLIA certification must be available for Department
review.

R432-100-24.  Pharmacy Services.
(1)  The pharmacy of a hospital currently accredited and

conforming to the standards of JCAHO shall be determined to
be in compliance with these rules.

(a)  If a hospital is not accredited by JCAHO, then the
pharmacy of such hospital shall comply with rules in this
section.

(b)  The pharmacy department and service shall be directed
by a licensed pharmacist.

(i)  Competent personnel shall be employed in keeping
with the size and activity of the department and service.  If the
hospital uses only a drug room and the size of the hospital does
not warrant a full-time pharmacist, a consultant pharmacist may
be employed.

(ii)  The pharmacist shall be responsible for developing,
supervising, and coordinating all the activities of the pharmacy.

(iii)  Provision shall be made for access to emergency
pharmaceutical services.

(iv)  The pharmacist shall be trained in the specific
functions and scope of the hospital pharmacy.

(2)  Facilities shall be provided for the safe storage,
preparation, safeguarding, and dispensing of drugs.

(a)  All floor-stocks shall be kept in secure areas in the
patient care units.

(b)  Double-locked storage shall be provided for controlled
substances.  Electronically controlled storage of narcotics may
be permitted if automated dispensing technology is utilized by
the hospital.

(c)  Medications stored at room temperatures shall be
maintained within 59 and 80 degrees F.

(d)  Refrigerated medications shall be maintained within 36
and 46 degrees F.

(e)  A current toxicology reference, and other references as
needed for effective pharmacy operation and professional
information shall be available.

(3)  Records shall be kept of the transactions of the
pharmacy and medication storage unit and coordinated with
other hospital records.

(a)  There shall be a recorded and signed floor-stock
controlled substance count once per shift.

(b)  Hospitals that utilize automated dispensing technology
must implement a system for accounting of controlled
substances dispensed by the automated dispensing system.

(c)  The record shall list the name of the patient receiving
the controlled substance, the date, type of substance, dosage,
and signature of the person administering the substance.

(4)  Written policies and procedures that pertain to the
intra-hospital drug distribution system and the safe
administration of drugs shall be developed by the director of the
pharmaceutical department or service in concert with the
medical staff.

(a)  Drugs that are provided to floor units shall be
administered in accordance with hospital policies and
procedures.

(b)  The medical staff in conjunction with the pharmacist
shall establish standard stop orders for all medications not
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specifically prescribed as to time or number of doses.
(c)  The pharmacist shall have full responsibility for

dispensing of all drugs.
(d)  There shall be a policy stating who may have access to

the pharmacy or drug room when the pharmacist is not
available.

(e)  There shall be a documentation system for the
accounting and replacement of drugs, including narcotics, to the
emergency department.

(f)  Medication errors and adverse drug reactions shall be
reported immediately in accordance with written procedures
including notification of the practitioner who ordered the drug.

R432-100-25.  Social Services.
(1)  In a hospital with an organized social services

department, a qualified social worker shall direct the provision
of social work services.  If a hospital does not have a full or
part-time qualified social worker, the administrator shall
designate an employee to coordinate and assure the provision of
social work services.  The social worker, or designee shall be
knowledgeable about community agencies, institutions, and
other resources.

(2)  In a hospital without an organized social services
department, the hospital shall obtain consultation from a
qualified social worker to provide social work services.

(3)  The staff shall be oriented to help the patient make the
best use of available inpatient, outpatient, extended care, home
health, and hospice services.

(4)  Social Services shall be integrated with other
departments and services of the hospital.

R432-100-26.  Psychiatric Services.
(1)  If provided by the hospital, psychiatric services shall

be integrated with other departments or services of the hospital
according to the nature, extent, and scope of service provided.

(a)  If the hospital does not provide psychiatric services, the
hospital must have procedures to transfer patients to a facility
that can provide the necessary psychiatric services.

(b)  Administrative direction of psychiatric services shall
be provided by a person appointed and authorized by the
hospital administrator.

(c)  Medical direction of psychiatric services shall be
defined in writing and provided by a qualified physician who is
a member of the medical staff.

(d)  Psychiatric services shall comply with the following
sections of R432-101, Specialty Hospitals, Psychiatric:

(i)  R432-101-13 Patient Security;
(ii)  R432-101-14 Special Treatment Procedures;
(iii)  R432-101-17 Admission and Discharge;
(iv)  R432-101-20 Inpatient Services;
(v)  R432-101-21 Adolescent or Child Treatment

Programs;
(vi)  R432-101-22 Residential Treatment Services;
(vii)  R432-101-23 Physical Restraints, Seclusion, and

Behavior Management;
(viii)  R432-101-24 Involuntary Medication

Administration; and
(ix)  R432-101-34 Partial Hospitalization Services.
(2)  If outreach services are ordered by a physician as part

of the plan of care or hospital discharge plan, the outreach
services may be provided in a clinic, physician’s office, or the
patient’s home.

R432-100-27.  Substance Abuse Rehabilitation Services.
(1)  A hospital may provide inpatient or outpatient

substance abuse rehabilitation services.  A hospital that provides
substance abuse rehabilitation services shall be staffed to meet
the needs of the patients or clients.

(a)  Administrative direction shall be provided by an
individual appointed and authorized by the hospital
administrator.

(b)  Medical direction shall be defined in writing and
provided by a qualified physician who is a member of the
medical staff.

(c)  Nursing services shall be under the direction of a full-
time registered nurse.

(d)  Substance abuse counseling shall be under the
direction of a licensed mental health therapist.

(e)  A licensed substance abuse counselor may serve as the
primary therapist under the direction of an individual licensed
under the Mental Health Practice Act.

(f)  An interdisciplinary team including the physician,
registered nurse, licensed mental health therapist, and substance
abuse counselor shall be responsible for program and treatment
services.  The patient or client may be included as a member of
the interdisciplinary team.

(2)  Substance abuse rehabilitation services shall include at
least the following:

(a)  Detoxification care shall be available for the systematic
reduction or elimination of a toxic agent in the body by use of
rest, fluids, medication, counseling, or nursing care.

(b)  Counseling shall be available in at least one of the
following areas:  individual, group, or family counseling.  In
addition, there shall be provisions for educational, employment,
or other counseling as needed.

(c)  Treatment services shall be coordinated with other
hospital and community services to assure continuity of care
through discharge planning and aftercare referrals.  Counselors
may refer patients or clients to public or private agencies for
substance abuse rehabilitation, and employment and educational
counseling.

(d)  A comprehensive assessment shall be documented that
includes at least a physical examination, a psychiatric and
psychosocial assessment, and a social assessment.

(3)  The confidentiality of medical records of substance
abuse patients and clients shall be maintained according to the
federal guidelines in 42 CFR, Part 2, "Confidentiality of
Alcohol and Drug Abuse Patient Records."

(4)  Residential treatment services may be provided under
the direction of the medical director or his designee.  Residential
treatment services shall comply with R432-101-22.

R432-100-28.  Outpatient Services.
(1)  Outpatient care services provided by the hospital shall

be integrated with other departments or services of the hospital
according to the nature, extent, and scope of services provided.

(2)  Outpatient care shall meet the same standards of care
that apply to inpatient care.
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(3)  Outpatient care includes hospital owned outpatient
services, and hospital satellite services.

R432-100-29.  Respite Services.
(1)  A remote-rural general acute hospital with a federal

swing bed designation may provide respite services to provide
intermittent, time-limited care to give primary caretakers relief
from the demands of caring for an individual.

(a)  The hospital may provide respite care services and need
comply only with the requirements of this section.

(b)  If, however, the hospital provides respite care to an
individual for longer than 14 consecutive days, the hospital must
admit the individual as an inpatient subject to the requirements
of this rule applicable to non-respite inpatient admissions.

(2)  Respite services may be provided at an hourly rate or
daily rate.

(3)  The hospital shall coordinate the delivery of respite
services with the recipient of services, case manager, if one
exists, and the family member or primary caretaker.

(4)  The hospital shall document the individual’s response
to the respite placement and coordinate with all provider
agencies to ensure an uninterrupted service delivery program.

(5)  The hospital must complete the following:
(a)  a Level 1 Pre-admission Screening upon the person’s

admission for respite services; and
(b)  a service agreement which will serve as the plan of

care.  The service agreement shall identify the prescribed
medications, physician treatment orders, need for assistance for
activities of daily living and diet orders.

(6)  The hospital shall have written policies and procedures
available to staff regarding the respite care patients which
include:

(a)  medication administration;
(b)  notification of a responsible party in the case of an

emergency;
(c)  service agreement and admission criteria;
(d)  behavior management interventions;
(e)  philosophy of respite services;
(f)  post-service summary;
(g)  training and in-service requirement for employees; and
(h)  handling patient funds.
(7)  The facility shall provide a copy of the Resident Rights

to the patient upon admission.
(8)  The facility shall maintain a record for each patient

who receives respite services which includes:
(a)  a service agreement;
(b)  demographic information and patient identification

data;
(c)  nursing notes;
(d)  physician treatment orders;
(e)  records made by staff regarding daily care of the patient

in service;
(f)  accident and injury reports; and
(g)  a post-service summary.
(9)  If a patient has an advanced directive, the facility shall

file a copy of the directive in the record and inform staff.
(10)  Retention and storage of records shall comply with

R432-100-33.
(11)  The hospital shall provide for confidentiality and

release of information in accordance with R432-100-33.

R432-100-30.  Pet Therapy.
(1)  If a hospital utilizes pet therapy, household pets such

as dogs, cats, birds, fish, and hamsters may be permitted.
(a)  Pets must be clean and disease free.
(b)  The immediate environment of the pets must be clean.
(c)  Small pets shall be kept in appropriate enclosures.
(d)  Pets that are not confined shall be kept under leash

control or voice control.
(e)  Pets that are kept at the hospital, or are frequent

visitors shall have current vaccinations, including rabies, as
recommended by a licensed veterinarian.

(f)  Hospitals with birds shall have procedures in place
which protect patients, staff, and visitors from psittacosis.

(2)  Hospitals that permit pets to remain overnight shall
have policies and procedures for the care, housing and feeding
of such pets; and for the proper storage of pet food and supplies.

(3)  Pets shall not be permitted in any area where their
presence would create a significant health or safety hazard or
nuisance to others.

(4)  Pets shall not be permitted in food preparation and
storage areas.

(5)  Persons caring for pets shall not have patient care or
food handling responsibilities.

R432-100-31.  Dietary Service.
(1)  There shall be an organized dietary department under

the supervision of a certified dietitian or a qualified individual
who, by education or specialized training and experience, is
knowledgeable in food service management.  If the latter is head
of the department, there must be a registered dietitian on a full-
time, regular part-time, or consulting basis.

(a)  Direction of the dietary service shall be provided by a
person whose qualifications, authority, responsibilities and
duties are approved by the administrator.  The director shall
have the administrative responsibility for the dietary service.

(b)  If the services of a certified dietitian are used on less
than a full-time basis, the time commitment shall permit
performance of all necessary functions to meet the dietary needs
of the patients.

(c)  There shall be food service personnel to perform all
necessary functions.

(2)  If dietetic services are provided by an outside provider,
the outside provider shall comply with the standards of this
section.

(3)  A current diet manual approved by the dietary
department and the medical staff shall be available to dietary,
medical, and nursing personnel.

(a)  The food and nutritional needs of patients shall be met
in accordance with the physician’s orders.

(b)  Regular menus and modifications for basic therapeutic
diets shall be written at least one week in advance and posted in
the kitchen.

(c)  The menus shall provide for a variety of foods served
in adequate amounts at each meal.

(d)  At least three meals shall be served daily with not more
than a 14-hour span between the evening meal and breakfast.
If a substantial evening snack is offered, a 16-hour time span is
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permitted.
(e)  A source of non-neutral exchanged water shall be

provided for use in preparation of no sodium meals, snacks, and
beverages.

(4)  The dietary department shall comply with the Utah
Department of Health Food Service Sanitation Rule R392-100.

(a)  The dietary facilities and equipment shall be in
compliance with federal, state, and local sanitation and safety
laws and rules.

(b)  Traffic of unauthorized individuals through food
preparation areas shall be controlled.

(5)  Written reports of inspections by state or local health
departments shall be on file at the hospital and available for
Department review.

(6)  The dietitian or authorized designee is responsible for
documenting nutritional information in the patient’s medical
record.

(7)  Diets shall be ordered by a member of the medical staff
and transmitted in writing to the dietary department.

R432-100-32.  Telemedicine Services.
If a hospital participates in telemedicine, it shall develop

and implement policies governing the practice of telemedicine
in accordance with the scope and practice of the hospital.

(1)  The policies shall address security, access and retention
of telemetric data.

(2)  The policies shall define the privileging of physicians
and allied health professionals who participate in telemedicine.

R432-100-33.  Medical Records.
(1)  The hospital shall establish a medical records

department or service that is responsible for the administration,
custody and maintenance of medical records.

(a)  The administrative direction of the department shall be
established by the hospital administrator and correspond to the
organizational structure and policies of the hospital.

(b)  The medical records department shall retain the
technical services of either a Registered Records Administrator
(RRA) or an Accredited Records Technician (ART) through
employment or consultation.  If retained by consultation, visits
shall be at least quarterly and documented through written
reports to the hospital administrator.

(2)  The medical records department shall provide secure
storage, controlled access, prompt retrieval, and equipment and
facilities to review medical records.

(a)  Medical records shall be available for use or review by
members of the medical and professional staff; authorized
hospital personnel and agents; persons authorized by the patient
through a consent form; and Department representatives to
determine compliance with licensing rules.

(b)  Medical records may be stored in multiple locations
providing the record is able to be retrieved or accessed in a
reasonable time period.

(c)  If computer terminals are utilized for patient charting,
the hospital shall have policies governing access and
identification codes, security, and information retention.

(d)  The hospital medical record shall be indexed according
to diagnosis, procedure, demographic information and physician
or licensed health practitioner.  The indexes shall be current

within six months following discharge of the patient.
(e)  Original medical records are the property of the

hospital and shall not be removed from the control of the
hospital or the hospital’s agent as defined by policy except by
court order or subpoena.

(f)  Medical records for persons who have received or
requested admission to alcohol or drug programs shall comply
with 42 CFR Part 2, "Confidentiality of Alcohol and Drug
Abuse Patient Records."

(3)  All medical record entries shall be legible, complete,
authenticated, and dated by the person responsible for ordering
the service, providing or evaluating the service, or making the
entry.  Prepared transcriptions of dictated reports, evaluations
and consultations must be reviewed by the author before
authentication.

(a)  The authentication may include written signatures,
computer key, or other methods approved by the governing
body and medical staff to identify the name and discipline of the
person making the entry.

(b)  Use of computer key or other methods to identify the
author of a medical record entry is not assignable or to be
delegated to another person.

(c)  There shall be a current list of persons approved to use
these methods of authentication.  Hospital policies shall include
appropriate sanctions for the unauthorized or improper use of
computer codes.

(d)  Verbal orders for the care and treatment of the patient
shall be accepted and transcribed by qualified personnel and
authenticated as stated in hospital policy.

(4)  Patient records shall be organized according to hospital
policy.

(a)  Medical records shall be reviewed at least quarterly for
completeness, accuracy, and adherence to hospital policy.

(b)  Records of discharged patients shall be collected,
assembled, reviewed for completeness, and authenticated within
30 days of the patient’s discharge.

(c)  Medical records shall be retained for at least seven
years.  Medical records of minors shall be kept until the age of
eighteen plus four years, but in no case less than seven years.

(d)  Medical records may be destroyed after being retained
the minimum length of time, according to hospital policy.  Prior
to destruction of the record, the following information shall be
extracted and retained:

(i)  patient name, medical record number, next of kin, date
of birth, admission and discharge date(s); and,

(ii)  the name of attending physician(s), admitting and
discharge diagnoses, surgical procedures(s) and pathological
and diagnostic findings.

(e)  If a hospital ceases operation, the hospital shall make
provision for secure, safe storage and prompt retrieval of all
medical records, patient indexes and discharges for the period
specified in R432-2-14.  The hospital may arrange for storage
of medical records with another hospital, or an approved
medical record storage facility, or may return patient medical
records to the attending physician if the physician is still in the
community.

(5)  A complete medical record shall be established and
maintained for each patient admitted to, or who receives
hospital services.  Emergency and outpatient records shall
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document the service rendered, and shall contain other pertinent
information in accordance with hospital policy.

(a)  Each medical record shall contain patient identification
and demographic information to include at least the patient’s
name, address, date of birth, sex, and next of kin.

(b)  Each medical record shall contain initial or admitting
medical history, physical and other examinations or evaluations.
Recent histories and examinations may be substituted if updated
to include changes that reflect the patient’s current status.

(c)  Each medical record shall contain admitting, secondary
and principal diagnoses.

(d)  Each medical record shall contain results of consultive
evaluations and findings by persons involved in the care of the
patient.

(e)  Each medical record shall contain documentation of
complications, hospital acquired infections, and unfavorable
reactions to medications, treatments, and anesthesia.

(f)  Each medical record shall contain properly executed
informed consent documents for all procedures and treatments
ordered for, and received by, the patient.

(g)  Each medical record shall document that the facility
requested of each admitted person whether the person has
initiated an advanced directive as defined in the Personal Choice
and Living Will Act, UCA 75-2-1102.

(h)  Each medical record shall contain all practitioner
orders, nursing notes, reports of treatment, medication records,
laboratory and radiological reports, vital signs and other
information that documents the patient condition and status.

(i)  Each medical record shall contain a discharge summary
including outcome of hospitalization, disposition of case with an
autopsy report when indicated, or provisions for follow-up.

(j)  Medical records of deceased patients shall contain a
completed Inquiry of Anatomical Gift form or a modified
hospital death form which has been approved by the Utah
Department of Health as required by Section 26-28-6, UCA.

(k)  Medical records of surgical patients shall contain a pre-
operative history and physical examination; surgeon’s diagnosis;
an operative report describing a description of findings; an
anesthesia report including dosage and duration of all anesthetic
agents and all pertinent events during the induction,
maintenance, and emergence from anesthesia; the technical
procedures used; the specimen removed; the post-operative
diagnosis; and the name of the primary surgeon and any
assistants written or dictated by the surgeon within 24 hours
after the operation.

(l)  Medical records of obstetrical patients shall contain a
relevant family history, a pre-natal examination, the length of
labor and type of delivery with related notes, the anesthesia or
analgesia record, the Rh status and immune globulin
administration when indicated, a serological test for syphilis,
and a discharge summary for complicated deliveries or final
progress note for uncomplicated deliveries.

(m)  Medical records of newborn infants shall contain the
following documentation in addition to the requirements for
obstetrical medical records:

(i)  Documentation must include a copy of the mother’s
delivery room record.  In adoption cases where the identity of
the mother is confidential, inclusion and access to the mother’s
delivery room record shall be according to hospital policy.

(ii)  Documentation must include the date and hour of
birth, period of gestation, sex, reactions after birth, delivery
room care, temperature, weight, time of first urination, and
number, character, and consistency of stools.

(iii)  Documentation must include a record of the physical
examination completed at birth and discharge, record of
ophthalmic prophylaxis, and the identification number of the
newborn screening kit, referred to in R398-1.

(iv)  If the infant is discharged to any person other than the
infant’s parents, the hospital shall record the authorization by the
parents, state agency, or court authority.

(n)  Emergency department patient medical records shall be
integrated into the hospital medical record and include time and
means of arrival, emergency care given to the patient prior to
arrival, history and physical findings, lab and x-ray reports,
diagnosis, record of treatment, and disposition and discharge
instructions.

(o)  Patient medical social services records shall include a
medical-social or psycho-social study of referred inpatients and
outpatients; the financial status of the patient, social therapy and
rehabilitation of patients, environmental investigations for
attending physicians, and cooperative activities with community
agencies.

(p)  Medical records of patients receiving rehabilitation
therapy shall include a written plan of care appropriate to the
diagnosis and condition, a problem list, and short and long term
goals.

(6)  The medical records department shall maintain records,
reports and documentation of admissions, discharges, and the
number of autopsies performed.

(7)  The medical records department shall maintain vital
statistic registries for births, deaths, and the number of
operations performed.  The medical records department shall
report vital statistics data in accordance with the Vital Statistics
Act, Utah Health Code, (26-2, UCA).

R432-100-34.  Central Supply Services.
(1)  The central supply service supervisor shall be qualified

for the position by education, training, and experience.
(2)  The hospital shall provide space and equipment for the

cleaning, disinfecting, packaging, sterilizing, storing, and
distributing of medical and surgical patient care supplies.

(a)  A hospital central service area shall provide for the
following:

(i)  A decontamination area which shall be separated by a
barrier or divider to allow the receiving, cleaning, and
disinfection functions to be performed separately from all other
central service functions;

(ii)  A linen assembly or pack-making area which shall
have ventilation to control lint.  The linen assembly or pack-
making area shall be separated from the general sterilization and
processing area.

(iii)  The sterilization area shall contain hospital sterilizers
with approved controls and safety features.

(b)  The accuracy of the sterilizers’ performance shall be
checked by a method that includes a permanent record of each
run.

(c)  Sterilizers shall be tested by biological monitors at
least weekly.
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(d)  If gas sterilizers are used, they shall be inspected,
maintained, and operated in accordance with the manufacturer’s
recommendations.

(3)  The storage area shall be separated into sterile and non-
sterile areas.  The storage area shall have temperature and
humidity controls, and shall be free of excessive moisture and
dust.  Outside shipping cartons shall not be stored in this area.

(4)  During each shift that the central service area is staffed,
counter tops and tables shall be wiped with a broad spectrum
disinfectant.

(5)  All apparel worn in central supply shall be issued and
laundered according to hospital policy.

R432-100-35.  Laundry Service.
(1)  Direction of the laundry service shall be provided by

a person whose qualifications, authority, responsibilities and
duties are approved by the administrator.

(2)  Hospitals using commercial linen services shall require
written assurance from the commercial service that standards in
this subsection are maintained.

(a)  Clean linen shall be completely packaged and protected
from contamination until received by the hospital.

(b)  The use of a commercial linen service does not relieve
the hospital from its quality improvement responsibilities.

(3)  Hospitals that maintain an in-house laundry service
must have equipment, supplies and staff available to meet the
needs of the patients.

(a)  Soiled linen shall be collected in a manner to minimize
cross-contamination.  Containers shall be properly closed as
filled and before further transport.

(i)  Soiled linen shall be sorted only in a sorting area.
(ii)  Handwashing is required after handling soiled linen

and prior to handling clean items.
(iii)  Employees handling soiled linen shall wear protective

clothing which must be removed before leaving the soiled work
area.

(iv)  Soiled linen shall be transported separately from clean
linen.

(b)  The hospital shall maintain a supply of clean linen.
(i)  Clean linen shall be handled and stored in a manner to

minimize contamination from surface contact or airborne
deposition.

(ii)  Clean linen shall be stored in enclosed closet areas or
carts.

(iii)  Clean linen shall be covered during transport.
(4)  The hospital is responsible to launder employee scrubs

that are worn in the following areas:
(a)  surgical areas;
(b)  other areas as required by the Occupational Health and

Safety Act.
(5)  If hospital employee scrubs are designated as uniforms

that may be worn to and from work, policies and procedures
shall be developed and implemented defining the scope and
usage of scrubs as uniforms including hospital storage of
employee scrubs, and provisions for hospital-provided scrubs in
case of contamination.

R432-100-36.  Housekeeping Services.
(1)  There shall be housekeeping services to maintain a

clean, safe, sanitary, and healthful environment in the hospital.
(2)  If the hospital contracts for housekeeping services with

an outside service, there shall be a signed and dated agreement
that details the services provided.

(3)  The hospital shall provide safe, secure storage of
cleaners and chemicals.  Cleaners and chemicals stored in areas
that may be accessible to patients shall be kept secure in
accordance with hospital policy.

(4)  Storage and supplies in all areas of the hospital shall
be stored at least four inches off the floor, and at least 18 inches
below the lowest portion of the sprinkler system.

(5)  Personnel engaged in housekeeping or laundry services
may not be engaged simultaneously in food service or patient
care.

(6)  If personnel work in food or direct patient care
services, hospital policy shall be established and followed to
govern the transition from housekeeping services to patient care.

R432-100-37.  Maintenance Services.
(1)  There shall be maintenance services to ensure that

hospital equipment and grounds are maintained in a clean and
sanitary condition and in good repair at all times for the safety
and well-being of patients, staff, and visitors.

(a)  The administrator shall employ a person qualified by
experience and training to be in charge of hospital maintenance.

(b)  If the hospital contracts for maintenance services, there
shall be a signed and dated agreement that details the services
provided.

(c)  A pest-control program shall be conducted to ensure
the hospital is free from vermin and rodents.

(d)  Entrances, exits, steps, ramps, and outside walkways
shall be maintained in a safe condition with regard to snow, ice
and other hazards.

(2)  All patient care equipment shall be tested, calibrated
and maintained in accordance with the specifications from the
manufacturer.

(a)  Testing frequency and calibration documentation shall
be available for Department review.

(b)  Testing or calibration procedures conducted by an
outside agency or service shall be documented and available for
Department review.

(3)  Hot water at public and patient faucets shall be
delivered between 105 to 120 degrees Fahrenheit.

R432-100-38.  Emergency and Disaster Plan.
(1)  The hospital is responsible to assure the safety and

well-being of patients.  There must be provisions for the
maintenance of a safe environment in the event of an emergency
or disaster.  An emergency or disaster may include utility
interruption such as gas, water, sewer, fuel or electricity
interruption, explosion, fire, earthquake, bomb threat, flood,
windstorm, epidemic, and injury.

(2)  The administrator or designee is responsible for the
development of a plan, coordinated with state and local
emergency or disaster offices, to respond to emergencies or
disasters.  This plan shall be in writing and list the coordinating
authorities by agency name and title.  The plan shall be
distributed or made available to all hospital staff to assure
prompt and efficient implementation.
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(a)  The plan shall be reviewed and updated as necessary in
coordination with local emergency or disaster management
authorities.  The plan shall be available for review by the
Department.

(b)  The administrator or designee is in charge of
operations during any significant emergency.  If not on the
premises, the administrator shall make every reasonable effort
to get to the hospital to relieve subordinates and take charge of
the situation.

(c)  The name of the person in charge and names and
telephone numbers of emergency medical personnel, agencies
and appropriate communication and emergency transport
systems shall be readily available to all hospital staff.

(3)  The hospital’s emergency response procedures shall
address the following:

(a)  evacuation of occupants to a safe place within the
hospital or to another location;

(b)  delivery of essential care and services to hospital
occupants by alternate means regardless of setting;

(c)  delivery of essential care and services when additional
persons are housed in the hospital during an emergency;

(d)  delivery of essential care and services to hospital
occupants when staff is reduced by an emergency; and

(e)  maintenance of safe ambient air temperatures within
the hospital.

(4)  The hospital shall have an emergency plan that is
current and appropriate to the operation and construction of the
hospital.  The plan shall be approved by the board and the
hospital administrator.

(a)  The hospital’s emergency plan shall delineate:
(i)  the person or persons with decision-making authority

for fiscal, medical, and personnel management;
(ii)  on-hand personnel, equipment, and supplies and how

to acquire additional help, supplies, and equipment after an
emergency or disaster;

(iii)  assignment of personnel to specific tasks during an
emergency;

(iv)  methods of communicating with local emergency
agencies, authorities, and other appropriate individuals;

(v)  the telephone numbers of individuals to be notified in
an emergency in order of priority;

(vi)  methods of transporting and evacuating patients and
staff to other locations; and

(vii)  conversion of the hospital for emergency use.
(b)  Emergency telephone numbers shall be accessible to

staff at each nurses station.
(c)  The hospital shall document emergency events and

responses and record patients and staff evacuated from the
hospital to another location.  Any emergency involving patients
shall be documented in the patient record.

(d)  Simulated disaster drills shall be held semiannually for
all staff.

(e)  Fire drills and fire drill documentation shall be in
accordance with R710-4, State of Utah Fire Prevention Board.

(5)  There shall be a fire emergency evacuation plan written
in consultation with qualified fire safety personnel.  The
evacuation plan shall be posted in prominent locations
throughout the hospital.

KEY:  health facilities
April 7, 1999 26-21-5
Notice of Continuation December 15, 1997 26-21-2.1

26-21-20
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R527.  Human Services, Recovery Services.
R527-39.  Applicant/Recipient Cooperation.
R527-39-1.  Definitions.

1.  IV-A recipient means any individual who has been
determined eligible for financial assistance under title IV-A of
the Social Security Act.

2.  Non-IV-A Medicaid recipient means any individual
who has been determined eligible for or is receiving Medicaid
under title XIX of the Social Security Act but has not been
determined eligible for, or is not receiving, financial assistance
under title IV-A of the Social Security Act.

3.  IV-A agency means the State agency that has the
responsibility for administration of, or supervising the
administration of, the State plan under title IV-A of the Social
Security Act.

4.  Medicaid agency means the State agency that has the
responsibility for administration of, or supervising the
administration of, the State plan under title XIX of the Social
Security Act.

5.  An applicant/recipient of IV-A or Non-IV-A Medicaid
services must cooperate with the Office of Recovery
Services/Child Support Services (ORS/CSS) in:

a.  identifying and locating the parent of a child for whom
aid is claimed;

b.  establishing the paternity of a child born out of wedlock
for whom aid is claimed;

c.  establishing an order for child support;
d.  obtaining support payments for the recipient and for a

child for whom aid is claimed unless a Good Cause
determination has been made by the IV-A or Medicaid agency,
or the Non-IV-A Medicaid applicant/recipient has declined
child support services;

e.  obtaining any other payments or property due the
recipient or the child; and

f.  obtaining and enforcing the provisions of an order for
medical support.

6.  The applicant/recipient must cooperate with ORS/CSS
with specific actions that are necessary for the achievement of
the objectives listed above, as follows:

a.  appearing at the ORS/CSS office to provide verbal or
written information, or documentary evidence, known to,
possessed by, or reasonably obtainable by the recipient;

b.  participating at judicial or other hearings or
proceedings;

c.  providing information;
d.  turning over to ORS/CSS any support payments

received from the obligor after the Assignment of Collection of
Support Payments has been made.

e.  complying with a judicial or administrative order for
genetic testing.

R527-39-2.  Request for Review.
1.  When ORS/CSS notifies a IV-A or Non-IV-A Medicaid

applicant/recipient that she/he is not cooperating in a case, the
applicant/recipient may contest the determination by requesting
that ORS/CSS conduct an informal review, or an administrative
review under the Utah Administrative Procedures Act, or the
applicant/recipient may take the matter to district court.

2.  If a IV-A or Non-IV-A Medicaid applicant/recipient

disagrees with the results of an informal review conducted by an
ORS/CSS agent, she/he may appeal the decision to the team
manager.  If the applicant/recipient disagrees with the decision
of the manager, the applicant/recipient may request that an
ORS/CSS Presiding Officer conduct an administrative review
under the Utah Administrative Procedures Act, or the
applicant/recipient may take the matter to district court.

3.  If a IV-A or Non-IV-A Medicaid applicant/recipient
disagrees with the results of an administrative review conducted
by an ORS/CSS Presiding Officer under the Utah
Administrative Procedures Act, she/he may petition the district
court for judicial review.

KEY:  child support
April 5, 1999 62A-11-104(11)

62A-11-307.2
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R527.  Human Services, Recovery Services.
R527-56.  In-Kind Support.
R527-56-1.  In-Kind Support.

1.  "In-kind" support is support provided by the obligor to
the obligee in lieu of payment of a cash support amount.

2.  In cases where the obligee is receiving financial public
assistance, the Office of Recovery Services/Child Support
Services (ORS/CSS) shall give credit to obligors for in-kind
support payments when cash support is court-ordered and there
is an in-kind support agreement between the obligee and obligor
meeting the following criteria:

a.  Both the obligor and the obligee shall have agreed to the
in-kind support.

b.  The agreement shall be in writing.
c.  The agreement pre-dates the obligee receiving financial

public assistance.
d.  The agreement shall have been filed with the court.
e.  The value of the in-kind support is undisputed.
f.  The in-kind support is easily valued.
g.  The value of the in-kind support provided in a month

equals or exceeds the monthly amount of cash support ordered
by the court.

h.  ORS/CSS shall have received written notice of the
agreement and registered no objection to the agreement when
the obligee applied for public assistance.

3.  If the criteria listed above are met, ORS/CSS shall give
the obligor credit for the monthly court-ordered amount for each
month that the agreement was in effect and the in-kind support
was provided.

4.  ORS/CSS may take whatever action is necessary to
require prospective payment of the court-ordered cash support
during the time period that the obligee receives financial public
assistance.

5.  If the obligee signed an assignment or other document
from the Department of Workforce Services or ORS/CSS which
specified that upon receipt of financial public assistance by the
obligee ORS/CSS requires prospective payment of cash support
as ordered by the court, and the obligor and obligee continue to
act in accordance with the in-kind support agreement, the
obligee is considered to be retaining support in violation of the
assignment of support rights, and the office may recover the
amount of in-kind support from the obligee.

6.  If the obligee did not sign an assignment or other
document as described in (5.), but otherwise received written
notice from ORS/CSS that upon receipt of financial public
assistance by the obligee ORS/CSS requires prospective
payment of cash support as ordered by the court, and the obligor
and obligee continue to act in accordance with the in-kind
support agreement, the obligee is considered to be retaining
support in violation of the assignment of support rights, and
ORS/CSS may recover the amount of in-kind support from the
obligee.

7.  Once an obligor receives written notice that an
assignment of support rights is in effect and that ORS/CSS
requires payment of cash support as ordered by the court, the
obligor may be held responsible to pay directly to ORS/CSS any
prospective support payments which are due under a support
order, in the manner provided in the support order.

KEY:  child support
April 5, 1999 62A-11-104(1)
Notice of Continuation April 13, 1998 62A-11-307.2
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R590.  Insurance, Administration.
R590-195.  Rental Car Related Licensing Rule.
R590-195-1.  Purpose.

This rule establishes uniform criteria and procedures for the
initial and renewal licensing of rental car related insurance
agents and agencies, and sets standards of licensing and conduct
for those in the rental car related insurance business in the State
of Utah.

R590-195-2.  Authority.
This rule is promulgated by the insurance commissioner

pursuant to the Subsection 31A-2-201(3) authorizing rules to
implement the Utah Insurance Code and Subsection 31A-23-
204(2)(d) authorizing the licensing of rental car related
insurance business.

R590-195-3.  Scope and Applicability.
This rule applies to all persons and entities engaged in the

issuance of rental car related insurance contracts or policies.

R590-195-4.  Definitions.
For the purpose of this rule "car rental related insurance"

means any contract of insurance issued as a part of an agreement
of rental of passenger automobiles and trucks to a gross vehicle
weight of 45,000 pounds, for a period of 30 days or less.  For
the purposes of this rule, definitions contained in chapters 1 and
23 of Title 31A are applicable.

R590-195-5.  Agency License and Renewal.
(1)  Rental car related licenses are limited lines licenses.

These licenses are issued for a two year period and require no
examination or continuing education.

(2)  Rental car related licenses must be renewed at the end
of the two year licensing period in accordance with chapter 23
of title 31A and any applicable department rules regarding
license renewal.

(3)  Licensing is applicable to all persons and entities
involved in the soliciting, quoting, marketing, and issuing of car
rental related insurance and must be licensed in accordance with
Chapter 23 of Title 31A and applicable department rules
regarding individual and agency licencing.

(a)  Rental car related licenses may be held either by
individuals or entities (agencies).

(b)  Licensed individuals must be either appointed by
insurers underwriting the insurance policies they sell or be
designated to act by an agency licensed under this rule.

(c)  Licensed agencies must be appointed by insurers
underwriting the insurance policies they sell and must have one
designated licensed individual at each location soliciting,
quoting, marketing or selling car rental related insurance.

(4)  Agencies licensed under the terms of this rule may
employ non-licensed personnel employed as rental counter sales
representatives in soliciting, quoting, and marketing of car rental
related insurance.  Such non-licensed personnel must be trained
and supervised in the sale of rental car related insurance
products and must be responsible to a licensed individual
designated by the agency at each location where these insurance
products are sold.

R590-195-6.  Penalties.
Violations of this rule are punishable pursuant to Section

31A-2-308.

R590-195-7.  Severability.
If any provision or clause of this rule or its application to

any person or situation is held invalid, such invalidity will not
affect any other provision or application of this rule which can
be given effect without the invalid provision or application, and
to this end the provisions of this rule are declared to be
severable.

KEY:  insurance licensing
April 22, 1999 31A-2-201

31A-23-204
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R602.  Labor Commission, Adjudication.
R602-2.  Adjudication of Workers’ Compensation and
Occupational Disease Claims.
R602-2-1.  Pleadings and Discovery.

A.  For the purposes of this rule, "Commission" means the
Labor Commission.  "Division" means the Division of
Adjudication within the Labor Commission.  Adjudicative
proceedings for workers’ compensation and occupational disease
claims may be commenced by the injured worker or dependent
filing a request for agency action with the Commission.  The
Administrative Law Judge is afforded discretion in allowing
intervention of other parties pursuant to Section 63-46b-9.  The
Application for Hearing is the request for agency action.  All
such applications shall include supporting medical
documentation of the claim where there is a dispute over
medical issues.  Applications without supporting documentation
will not be mailed to the employer or insurance carrier for
answer until the appropriate documents have been provided.

B.  Whenever a claim for compensation benefits is denied
by an employer or insurance carrier, the burden rests on the
applicant to initiate the action by filing an Application for
Hearing with the Commission.

C.  When an Application for Hearing is filed with the
Commission, the Commission shall forthwith mail a copy to the
employer or to the employer’s insurance carrier.

D.  The employer or insurance carrier shall have 30 days
following the date of the mailing of the application to file a
written answer with the Commission, admitting or denying
liability for the claim.  The answer shall state all affirmative
defenses with sufficient accuracy and detail that an applicant
may be fully informed of the nature of the defense asserted.  All
answers shall include a summary and categorization of benefits
paid to date on the claim.  A copy shall be sent to the applicant
or, if there is one, to the applicant’s attorney by the defendant.

E.  When an employer or insurance carrier fails to file an
answer within the 30 days provided above, the Commission may
enter a default against such employer or insurance carrier. The
Commission may then set the matter for hearing, take evidence
bearing on the claim, and enter an Order based on the evidence
presented.  Such defaults may be set aside by following the
procedure outlined in the Utah Rules of Civil Procedure.  Said
default shall apply to the defendant employer or insurance
carrier and may not be construed to deprive the Employers’
Reinsurance Fund or the Uninsured Employers’ Fund of any
appropriate defenses.

F.  When the answer denies liability solely on the medical
aspects of the case, the applicant, through his/her attorney or
agent, and the employer or insurance carrier, with the approval
of the Commission or its representative, may enter into a
stipulated set of facts, which stipulation, together with the
medical documents bearing on the case in the Commission’s file,
may be used in making the final determination of liability.

G.  When deemed appropriate, the Commission or its
representatives may have a pre-hearing or post-hearing
conference.

H.  Upon filing of the Answer, the defendant may
commence discovery with appropriate sets of interrogatories.
Such discovery should focus on the accident event, witnesses,
as well as past and present medical care. The defendant shall

also be entitled to appropriately signed medical releases to allow
gathering of pertinent medical records.  The defendant may also
require the applicant to submit to a medical examination by a
physician of the defendant’s choice.  Failure of an applicant to
comply with such requests may result in the dismissal of a claim
or a delay in the scheduling of a hearing.

I.  Commission subpoena forms shall be used in all
discovery proceedings and shall be signed, unless good cause is
shown for a shorter period, at least one week prior to any
scheduled hearing.

J.  All medical records shall be filed by the employer or its
insurance carrier as a single joint exhibit at least one week
before the scheduled hearing.  Claimant must cooperate and
submit all pertinent medical records contained in his/her file to
the employer or its insurance carrier for the joint exhibit
submission two weeks in advance of a scheduled hearing.
Exhibits are to be placed in an indexed binder arranged by care
provider in chronological order. Exhibits shall include all
relevant treatment records which tend to prove or disprove a fact
in issue.  Pages shall be numbered consecutively.  Hospital
nurses’ notes, duplicate materials, and other non-relevant
materials may not be included.

K.  The Administrative Law Judge shall be notified one
week in advance of any proceeding when it is anticipated that
more than four witnesses will be called, or where it is
anticipated that the hearing of the evidence will require more
than two hours.

L.  Decisions of the presiding officer in any adjudicative
proceeding shall be issued in accordance with the provisions of
Section 63-46b-5 or 63-46b-10.

M.  Any party to an adjudicative proceeding may obtain
review of an Order issued by an Administrative Law Judge by
filing a written request for review with the Adjudication
Division in accordance with the provisions of Section 63-46b-
12 and Section 34A-1-303.  Unless a request for review is
properly filed, the Administrative Law Judge’s Order is the final
order of the Commission.  If a request for review is filed, other
parties to the adjudicative proceeding may file a response within
20 calendar days of the date the request for review was filed.
Thereafter, the Administrative Law Judge shall:

1.  Reopen the case and enter a Supplemental Order after
holding such further hearing and receiving such further evidence
as may be deemed necessary,

2.  Amend or modify the prior Order by a Supplemental
order, or

3.  Refer the entire case for review under Section 34A-2-
801.

If the Administrative Law Judge enters a Supplemental
Order, as provided in this subsection, it shall be final unless a
request for review of the same is filed.

N.  In formal adjudicative proceedings, the Division shall
generally follow the Utah Rules of Civil Procedure regarding
discovery and the issuance of subpoenas, except as the Utah
Rules of Civil Procedure are modified by the express provisions
of Section 34A-1-802, or as may be otherwise modified by the
presiding officer.

O.  A request for reconsideration of an Order on Motion
for Review may be allowed and shall be governed by the
provisions of Section 63-46b-13.  Any petition for judicial
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review of final agency action shall be governed by the
provisions of Section 63-46b-14.

R602-2-2.  Guidelines for Utilization of Medical Panel.
Pursuant to Section 34A-2-601, the Commission adopts the

following guidelines in determining the necessity of submitting
a case to a medical panel:

A.  A panel will be utilized by the Administrative Law
Judge where:

1.  One or more significant medical issues may be involved.
Generally a significant medical issue must be shown by
conflicting medical reports.  Significant medical issues are
involved when there are:

(a) Conflicting medical reports of permanent physical
impairment which vary more than 5% of the whole person,

(b) Conflicting medical opinions as to the temporary total
cutoff date which vary more than 90 days, and/or

(c) Medical expenses in controversy amounting to more
than $2,000.

B.  A hearing on objections to the panel report may be
scheduled if there is a proffer of conflicting medical testimony
showing a need to clarify the medical panel report.  Where there
is a proffer of new written conflicting medical evidence, the
Administrative Law Judge may, in lieu of a hearing, re-submit
the new evidence to the panel for consideration and clarification.

C.  The Administrative Law Judge may authorize an
injured worker to be examined by another physician for the
purpose of obtaining a further medical examination or
evaluation pertaining to the medical issues involved, and to
obtain a report addressing these medical issues in all cases
where:

1.  The treating physician has failed or refused to give an
impairment rating,

2.  The employer or doctor considers the claim to be non-
industrial, and/or

3.  A substantial injustice may occur without such further
evaluation.

D.  Any expenses of the study and report of a medical panel
or medical consultant and of their appearance at a hearing, as
well as any expenses for further medical examination or
evaluation, as directed by the Administrative Law Judge, shall
be paid out of either the Employers’ Reinsurance Fund or the
Uninsured Employers’ Fund, as directed by Section 34A-2-601.

R602-2-3.  Compensation for Medical Testimony.
Compensation for medical panel examination, medical

testimony, and preparation by medical panel members at
hearings shall be $75 per half hour and shall be $87.50 per half
hour for the medical panel chair.

R602-2-4.  Attorney Fees.
Pursuant to Section 34A-1-309, the Commission adopts the

following rule to regulate and fix reasonable fees for attorneys
representing applicants before the Commission in all cases
wherein such fees are awarded after April 2, 1999.

A.  The concept of a contingency fee is recognized.  A
retainer in advance of a Commission approved fee is not
allowed. Benefits are only deemed generated within the meaning
of this rule when they are paid as a result of legal services

rendered after an Appointment of Counsel form is signed by the
applicant. A copy of this form must be filed with the
Commission by the claimant’s attorney.

B.  By creating this rule, the commission does not intend
that an applicant’s attorney be paid a fee where the assistance the
attorney renders involves only an incidental expenditure of time.
For example, no attorney’s fee shall be paid when compensation
agreements are merely reviewed, simple documents such as
Protection of Rights forms are prepared, or an apparent dispute
is quickly resolved as a result of oral or written communication.

C.  "Benefits" within the meaning of this rule shall be
limited to weekly death or disability compensation and accrued
interest thereon paid to or on behalf of an applicant pursuant to
the terms of Title 34A, Utah Code Annotated.

D.  An attorney’s fee deducted from the benefits generated
shall be awarded for all legal services rendered through final
Commission action with the following constraints:

1.  20% of weekly benefits generated for the first $18,000,
plus 15% of the weekly benefits generated in excess of $18,000
but not exceeding $36,000, plus 10% of the weekly benefits
generated in excess of $36,000.

2.  In no case shall an attorney collect fees calculated on
more than the first 312 weeks of any and all combinations of
workers’ compensation benefits.

3.  Not withstanding the above, in no case shall the
maximum fee exceed $9,100.

E.  After either successfully prosecuting or defending an
appeal following final Commission action, an increased
attorney’s fee shall be awarded amounting to:

1.  25% of the benefits in dispute before the Utah Court of
Appeals, plus the amount awarded in part D of this rule, not to
exceed $13,300.

2.  30% of the benefits in dispute before the Supreme
Court, plus the amount awarded in part D of this rule, plus the
amount awarded in part E.1 of this rule, not to exceed $17,500.

F.  An attorney’s fee shall be deducted from and paid out of
the benefits generated and shall be paid directly to the
applicant’s attorney upon order of the Commission.

G.  If a controversy over an attorney’s fee develops, the
Commission shall have the discretion, pursuant to Section 34A-
1-309, and this rule, to award fees or otherwise resolve the
dispute by Order delineating the Commission’s findings along
with the evidence and reasons supporting the decision.

R602-2-5.  Settlement Agreements.
A.  Statutory authority:
Section 34A-2-420 requires the Commission to review all

agreements for the settlement or commutation of claims for
workers’ compensation or occupational disease benefits and
grants the Commission discretion to approve such agreements.
The Commission’s authority under Section 34A-2-420 applies
to all claims arising under the Utah Workers’ Compensation Act
or Occupational Disease Act, regardless of the date of accident
or occupational disease.  This rule sets forth the requirements
for Commission approval of such agreements.

B.  General Considerations:
Settlement agreements may be appropriate in claims of

disputed validity or when the parties’ interests are served by
payment of benefits in a manner different than otherwise
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prescribed by the workers’ compensation laws.  However,
settlement agreements must also fulfill the underlying purposes
of the workers’ compensation laws.  Once approved by the
Commission, settlement agreements are permanently binding on
the parties.  The Commission will not approve any proposed
settlement that is manifestly unjust.

C.  Procedure:
1.  Parties interested in a present or potential workers’

compensation claim, whether or not an application for hearing
has been filed, may submit their settlement agreement to the
Commission for review and approval.  The Commission may
delegate its authority to review and approve such agreements.

2.  Each settlement agreement shall be in writing, executed
by each party and such party’s attorney, if any, and shall include
a proposed order for Commission approval of the agreement.

3.  Each settlement agreement shall set forth the nature of
the claim being settled and what claims are in dispute, if any.

4.  Each settlement agreement shall contain a statement that
each party understands that the agreement is permanent, binding
and constitutes full and final settlement of any right the claimant
may otherwise have to future benefits, including medical
benefits.  The Commission may establish an approved form for
complying with the foregoing disclosure requirement.

5.  Attorneys’ fees shall be allowed as provided by Rule
R602-2-4.  Each settlement agreement shall describe the amount
to be paid to claimant’s counsel as attorney’s fees and costs, the
manner in which such amounts are computed and the method of
payment thereof.

6.  The settlement agreement may provide for payment of
benefits through insurance contract or by other third parties if
the Commission determines a) such payment provisions are
secure and b) such payment provisions do not relieve the parties
of their underlying liability for payments required by the
agreement.

7.  Upon receipt of a proposed settlement agreement
meeting the requirements of this rule, the Commission shall
review such proposed agreement:

a.  As needed, the Commission may contact the parties and
others to obtain further information about the proposed
settlement;

b.  If the Commission determines that a proposed
settlement agreement conforms with this rule, the Commission
shall approve such agreement and notify the parties in writing.

c.  If the Commission determines that a proposed settlement
agreement does not comply with this rule, the Commission shall
notify the parties in writing of its reasons for rejecting the
proposed agreement.

d.  The Commission shall retain a record of its action on all
settlement agreements submitted to it for approval.

KEY:  workers’ compensation, administrative procedure,
hearings, settlement
April 5, 1999 34A-1-301 et seq.
Notice of Continuation November 24, 1997 63-46b-1 et seq.
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R614.  Labor Commission, Occupational Safety and Health.
R614-1.  General Provisions.
R614-1-1.  Authority.

A.  These rules and all subsequent revisions as approved
and promulgated by the Labor Commission, Division of
Occupational Safety and Health, are authorized pursuant to Title
34A, Chapter 6, Utah Occupational Safety and Health Act.

B.  The intent and purpose of this chapter is stated in
Section 34A-6-2 of the Act.

C.  In accordance with legislative intent these rules provide
for the safety and health of workers and for the administration
of this chapter by the Division of Occupational Safety and
Health of the Labor Commission.

R614-1-2.  Scope.
These rules consist of the administrative procedures of

UOSH, incorporating by reference applicable federal standards
from 29 CFR 1910 and 29 CFR 1926, and the Utah initiated
occupational safety and health standards found in R614-1
through R614-7.  Notice has been given and rules filed as
required by Subsection 34A-6-104(1)(c) and 34A-6-202(2) of
the Utah Occupational Safety and Health Act and by Title 63,
Chapter 46a, Utah Administrative Rulemaking Act.

R614-1-3.  Definitions.
A.  "Access" means the right and opportunity to examine

and copy.
B.  "Act" means the Utah Occupational Safety and Health

Act of 1973.
C.  "Administration" means the Division of Occupational

Safety and Health of the Labor Commission, also known as
UOSH (Utah Occupational Safety and Health).

D.  "Administrator" means the director of the Division of
Occupational Safety and Health.

E.  "Amendment" means such modification or change in a
code, standard, rule, or order intended for universal or general
application.

F.  "Analysis using exposure or medical records" means
any compilation of data, or any research, statistical or other
study based at least in part on information collected from
individual employee exposure or medical records or information
collected from health insurance claims records, provided that
either the analysis has been reported to the employer or no
further work is currently being done by the person responsible
for preparing the analysis.

G.  "Commission" means the Labor Commission.
H.  "Council" means the Utah Occupational Safety and

Health Advisory Council.
I.  "Days" means calendar days, including Saturdays,

Sundays, and holidays.  The day of receipt of any notice shall
not be included, and the last day of the 30 days shall be
included.

J.  "Designated representative" means any individual or
organization to whom an employee gives written authorization
to exercise a right of access.  For the purpose of access to
employee exposure records and analyses using exposure or
medical records, a recognized or certified collective bargaining
agent shall be treated automatically as a designated
representative without regard to written employee authorization.

K.  "Division" means the Division of Occupational Safety
and Health, known by the acronyum of UOSH (Utah
Occupational Safety and Health).

L.  "Employee" includes any person suffered or permitted
to work by an employer.

1.  For Medical Records: "Employee" means a current
employee, a former employee, or an employee being assigned or
transferred to work where there will be exposure to toxic
substances or harmful physical agents.  In the case of deceased
or legally incapacitated employee, the employee’s legal
representative may directly exercise all the employee’s rights
under this section.

M.  "Employee exposure record" means a record
containing any of the following kinds of information concerning
employee exposure to toxic substances or harmful physical
agents:

1.  Environmental (workplace)  monitoring or measuring,
including personal, area, grab, wipe, or other form of sampling,
as well as related collection and analytical methodologies,
calculations, and other background data relevant to
interpretations of the results obtained;

2.  Biological monitoring results which directly assess the
absorption of a substance or agent by body systems (e.g., the
level of a chemical in the blood, urine, breath, hair, fingernails,
etc.) but not including results which assess the biological effect
of a substance or agent;

3.  Material safety data sheets; or
4.  In the absence of the above, any other record which

reveals the identity (e.g., chemical, common, or trade name) of
a toxic substance or harmful physical agent.

N.  Employee medical record
1.  "Employee medical record" means a record concerning

the health status of an employee which is made or maintained by
a physician, nurse, or other health care personnel, or technician
including:

a.  Medical and employment questionnaires or histories
(including job description and occupational exposures);

b.  The results of medical examinations (pre-employment,
pre-assignment, periodic, or episodic) and laboratory tests
(including X-ray examinations and all biological monitoring);

c.  Medical opinions, diagnoses, progress notes, and
recommendations;

d.  Descriptions of treatments and prescriptions; and
e.  Employee medical complaints.
2.  "Employee medical record" does not include the

following:
a.  Physical specimens (e.g., blood or urine samples) which

are routinely discarded as a part of normal medical practice, and
not required to be maintained by other legal requirements;

b.  Records concerning health insurance claims if
maintained separately from the employer’s medical program and
its records, and not accessible to the employer by employee
name or other direct personal identifier (e.g., social security
number, payroll number, etc.); or

c.  Records concerning voluntary employee assistance
programs (alcohol, drug abuse, or personal counseling
programs) if maintained separately from the employer’s medical
program and its records.

O.  "Employer" means:
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1.  The state;
2.  Each county, city, town, and school district in the state;

and
3.  Every person, firm, and private corporation, including

public utilities, having one or more workers or operatives
regularly employed in the same business, or in or about the same
establishment, under any contract of hire.

4.  For medical records: "Employer" means a current
employer, a former employer, or a successor employer.

P.  "Establishment" means a single physical location where
business is conducted or where services or industrial operations
are performed.  (For example:  A factory, mill, store, hotel,
restaurant, movie theater, farm, ranch, bank, sales office,
warehouse, or central administrative office.)  Where distinctly
separate activities are performed at a single physical location
(such as contract construction activities from the same physical
location as a lumber yard), each activity shall be treated as a
separate physical establishment, and separate notices shall be
posted in each establishment to the extent that such notices have
been furnished by the Administrator.

1.  Establishments whose primary activity constitutes retail
trade; finance, insurance, real estate and services are classified
in SIC’s 52-89.

2.  Retail trades are classified as SIC’s 52-59 and for the
most part include establishments engaged in selling merchandise
to the general public for personal or household consumption.
Some of the retail trades are:  automotive dealers, apparel and
accessory stores, furniture and home furnishing stores, and
eating and drinking places.

3.  Finance, insurance and real estate are classified as SIC’s
60-67 and include establishments which are engaged in banking,
credit other than banking, security dealings, insurance and real
estate.

4.  Services are classified as SIC’s 70-89 and include
establishments which provide a variety of services for
individuals, businesses, government agencies, and other
organizations.  Some of the service industries are:  personal and
business services, in addition to legal, educational, social, and
cultural; and membership organizations.

5.  The primary activity of an establishment is determined
as follows:  For finance, insurance, real estate, and services
establishments, the value of receipts or revenue for services
rendered by an establishment determines its primary activity.  In
establishments with diversified activities, the activities
determined to account for the largest share of production, sales
or revenue will identify the primary activity.  In some instances
these criteria will not adequately represent the relative economic
importance of each of the varied activities.  In such cases,
employment or payroll should be used in place of normal basis
for determining the primary activity.

Q.  "Exposure" or "exposed" means that an employee is
subjected to a toxic substance or harmful physical agent in the
course of employment through any route of entry (inhalation,
ingestion, skin contact or absorption, etc.) and includes past
exposure and potential (e.g., accidental or possible) exposure,
but does not include situations where the employer can
demonstrate that the toxic substance or harmful physical agent
is not used, handled, stored, generated, or present in the
workplace in any manner different from typical non-

occupational situations.
R.  "First aid" is any one-time treatment, and any follow-up

visit for the purpose of observation of minor scratches, cuts,
burns, splinters, and so forth, which do not ordinarily require
the attention of a physician.  Such one-time treatment, and
follow-up visit for the purpose of observation, is considered first
aid even though provided by a physician or trained personnel
provided that the records comply with R614-1-7.B. and are
readily available to the Administrator or his representatives, by
direct contact, telephone, or mail.

S.  "Hearing" means a proceeding conducted by the
commission.

T.  "Imminent danger" means a danger exists which
reasonably could be expected to cause an occupational disease,
death, or serious physical harm immediately, or before the
danger could be eliminated through enforcement procedures
under this chapter.

U.  "Inspection" means any inspection of an employer’s
factory, plant, establishment, construction site, or other area,
workplace or environment where work is performed by an
employee of an employer, and includes any inspection
conducted pursuant to a complaint filed under R614-1-6.K.1.
and 3., any re-inspection, follow-up inspection, accident
investigation or other inspection conducted under Section 34A-
6-301 of the Act.

V.  "Medical treatment" includes treatment administered by
a physician or trained personnel under the standing orders of a
physician.  Medical treatment does not include first aid
treatment even though provided by a physician or trained
personnel.

W.  "National consensus standard" means any occupational
safety and health standard or modification:

1.  Adopted by a nationally recognized standards-
producing organization under procedures where it can be
determined by the administrator and division that persons
interested and affected by the standard have reached substantial
agreement on its adoption;

2.  Formulated in a manner which affords an opportunity
for diverse views to be considered; and

3.  Designated as such a standard by the Secretary of the
United States Department of Labor.

X.  "Person" means the general public, one or more
individuals, partnerships, associations, corporations, legal
representatives, trustees, receivers, and the state and its political
subdivisions.

Y.  "Publish" means publication in accordance with Title
63, Chapter 46a, Utah Administrative Rulemaking Act.

Z.  "Record" means any item, collection, or grouping of
information regardless of the form or process by which it is
maintained (e.g., paper document, microfiche, microfilm, X-ray
film, or automated data processing.)

AA.  "Recordable occupational injuries and illnesses"
means any occupational injuries or illnesses which result in:

1. Fatalities, regardless of the time between the injury and
death, or the length of the illness;

2. Lost time cases, other than fatalities, that result in lost
time; or

3. Nonfatal cases without lost time which result in transfer
to another job or termination of employment, or require medical
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treatment (other than first aid), or involve loss of consciousness
or restriction of work or motion.  This category also includes
any diagnosed occupational illnesses which are reported to the
employer but are not classified as fatalities or lost time case.

BB.  "Safety and Health Officer" means a person
authorized by the Utah Occupational Safety and Health
Administration to conduct inspections.

CC.  "Secretary" means the Secretary of the United States
Department of Labor.

DD.  "Specific written consent" means written
authorization containing the following:

1.  The name and signature of the employee authorizing the
release of medical information;

2.  The date of the written authorization;
3.  The name of the individual or organization that is

authorized to release the medical information;
4.  The name of the designated representative (individual

or organization) that is authorized to receive the released
information;

5.  A general description of the medical information that is
authorized to be released;

6.  A general description of the purpose for the release of
medical information; and

7.  A date or condition upon which the written
authorization will expire (if less than one year).

8.  A written authorization does not operate to authorize the
release of medical information not in existence on the date of
written authorization, unless this is expressly authorized, and
does not operate for more than one year from the date of written
authorization.

9.  A written authorization may be revoked in writing
prospectively at any time.

EE.  "Standard" means an occupational health and safety
standard or group of standards which requires conditions, or the
adoption or use of one or more practices, means, methods,
operations, or processes, reasonably necessary to provide safety
and healthful employment and places of employment.

FF.  "Toxic substance" or "harmful physical agent" means
any chemical substance, biological agent (bacteria, virus,
fungus, etc.) or physical stress (noise, heat, cold, vibration,
repetitive motion, ionizing and non-ionizing radiation, hypo and
hyperbaric pressure, etc) which:

1.  Is regulated by any Federal law or rule due to a hazard
to health;

2.  Is listed in the latest printed edition of the National
Institute for Occupational Safety and Health (NIOSH) Registry
of Toxic Effects of Chemical Substances (RTECS) (See R614-
103-20B Appendix B);

3.  Has yielded positive evidence of an acute or chronic
health hazard in human, animal, or other biological testing
conducted by, or known to the employer; or

4.  Has a material safety data sheet available to the
employer indicating that the material may pose a hazard to
human health.

GG.  "Variance" means a special, limited modification or
change in the code or standard applicable to the particular
establishment of the employer or person petitioning for the
modification or change.

HH.  "Workplace" means any place of employment.

R614-1-4.  Incorporation of Federal Standards.
A.  General Industry Standards.
1.  Sections 29 CFR 1910.21 to 1910.999 and 1910.1000

through the end of part 1910 of the July 1, 1998, edition are
incorporated by reference.

2.  FR Vol. 63, No. 230, Tuesday, December 1, 1998,
Pages 66238 to and including 66274, "Powered Industrial Truck
Operator Training"; Final Rule" is incorporated by reference.

3. FR Vol. 63, No. 117, Thursday, June 18, 1998, Pages
33449 to and including 33469, "Standards Improvement
(Miscellaneous Changes) for General industry and Construction
Standards; Paperwork Collection for Coke Oven Emissions and
Inorganic Arsenic; Final Rule" effective August 17, 1998, is
incorporated by reference.

B.  Construction Standards.
1.  Section 29 CFR 1926.20 through the end of part 1926,

of the July 1, 1998 edition is incorporated by reference.
2.  FR Vol. 63, No. 230, Tuesday, December 1, 1998,

Pages 66238 to and including 66274, "Powered Industrial Truck
Operator Training"; Final Rule" is incorporated by reference.

R614-1-5.  Adoption and Extension of Established Federal
Safety Standards and State of Utah General Safety Orders.

A.  Scope and Purpose.
1.  The provisions of this rule adopt and extend the

applicability of: (1) established Federal Safety Standards, (2)
R614, and (3) Workers’ Compensation Coverage, as in effect
July 1, 1973 and subsequent revisions, with respect to every
employer, employee and employment within the boundaries of
the State of Utah, covered by the Utah Occupational Safety and
Health Act of 1973.

2.  All standards and rules including emergency and/or
temporary, promulgated under the Federal Occupational Safety
and Health Act of 1970 shall be accepted as part of the
Standards, Rules and Regulations under the Utah Occupational
Safety and Health Act of 1973, unless specifically revoked or
deleted.

3.  All employers will provide workers’ compensation
benefits as required in Section 34A-2-201.

4.  Any person, firm, company, corporation or association
employing minors must comply fully with all orders and
standards of the Labor Division of the Commission. UOSH
standards shall prevail in cases of conflict.

B.  Construction Work.
Federal Standards, 29 CFR 1926 and selected applicable

sections of R614 are accepted covering every employer and
place of employment of every employee engaged in construction
work of:

1.  New construction and building;
2.  Remodeling, alteration and repair;
3.  Decorating and painting;
4.  Demolition; and
5.  Transmission and distribution lines and equipment

erection, alteration, conversion or improvement.
C.  Reporting Requirements.
1.  Each employer shall investigate or cause to be

investigated all work-related injuries and occupational diseases
and any sudden or unusual occurrence or change of conditions
that pose an unsafe or unhealthful exposure to employees.
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2.  Each employer shall within 12 hours of occurrence,
notify the Division of Utah Occupational Safety and Health of
the Commission of any work-related fatalities, of any disabling,
serious, or significant injury and of any occupational disease
incident. Call (801) 530-6901 or one of the individuals on the
following personnel list.
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3.  Each employer shall file a report with the Commission
within seven days after the occurrence of an injury or
occupational disease, after the employer’s first knowledge of the
occurrence, or after the employee’s notification of the same, on
forms prescribed by the Commission, of any work-related
fatality or any work-related injury or occupational disease
resulting in medical treatment, loss of consciousness or loss of
work, restriction of work, or transfer to another job. Each
employer shall file a subsequent report with the Commission of
any previously reported injury or occupational disease that later
resulted in death. The subsequent report shall be filed with the
Commission within seven days following the death or the
employer’s first knowledge or notification of the death. No
report is required for minor injuries, such as cuts or scratches
that require first-aid treatment only, unless the treating physician
files, or is required to file the physician’s initial report of work
injury or occupational disease with the Commission. Also, no
report is required for occupational diseases which manifest after
the employee is no longer employed by the employer with which
the exposure occurred, or where the employer is not aware of an
exposure occasioned by the employment which results in an
occupational disease as defined by Section 34A-3-103.

4.  Each employer shall provide the employee with a copy
of the report submitted to the Commission. The employer shall
also provide the employee with a statement, as prepared by the
Commission, of his rights and responsibilities related to the
industrial injury or occupational disease.

5.  Each employer shall maintain a record in a manner
prescribed by the Commission of all work-related injuries and
all occupational diseases resulting in medical treatment, loss of
consciousness, loss of work, restriction of work, or transfer to
another job.

6.  Tools, equipment, materials or other evidence that might
pertain to the cause of such accident shall not be removed or

destroyed until so authorized by the Labor Commission or one
of its Compliance Officers.

7.  No person shall remove, displace, destroy, or carry
away any safety devices or safeguards provided for use in any
place of employment, or interfere in any way with the use
thereof by other persons, or interfere in any method or process
adopted for the protection of employees. No employee shall
refuse or neglect to follow and obey reasonable orders that are
issued for the protection of health, life, safety, and welfare of
employees.

D.  Employer, Employee Responsibility.
1.  It shall be the duty and responsibility of any employee

upon entering his or her place of employment, to examine
carefully such working place and ascertain if the place is safe,
if the tools and equipment can be used with safety, and if the
work can be performed safely.  After such examination, it shall
be the duty of the employee to make the place, tools, or
equipment safe.  If this cannot be done, then it becomes his or
her duty to immediately report the unsafe place, tools,
equipment, or conditions to the foreman or supervisor.

2.  Employees must comply with all safety rules of their
employer and with all the Rules and Regulations promulgated
by UOSH which are applicable to their type of employment.

3.  Management shall inspect or designate a competent
person or persons to inspect frequently for unsafe conditions
and practices, defective equipment and materials, and where
such conditions are found to take appropriate action to correct
such conditions immediately.

4.  Supervisory personnel shall enforce safety regulations
and issue such rules as may be necessary to safeguard the health
and lives of employees.  They shall warn all employees of any
dangerous condition and permit no one to work in an unsafe
place, except for the purpose of making it safe.

E.  General Safety Requirements.
1.  Where there is a risk of injury from hair entanglement

in moving parts of machinery, employees shall confine their hair
to eliminate the hazard.

2.  Body protection:  Clothing which is appropriate for the
work being done should be worn.  Loose sleeves, tails, ties,
lapels, cuffs, or similar garments which can become entangled
in moving machinery shall not be worn where an entanglement
hazard exists.  Clothing saturated or impregnated with
flammable liquids, corrosive substances, irritant, oxidizing
agents or other toxic materials shall be removed and shall not be
worn until properly cleaned.

3.  General.  Wrist watches, rings, or other jewelry shall not
be worn on the job where they constitute a safety hazard.

4.  Safety Committees.  It is recommended that a safety
committee comprised of management and employee
representatives be established.  The committee or the individual
member of the committee shall not assume the responsibility of
management to maintain and conduct a safe operation.  The
duties of the committee should be outlined by management, and
may include such items as reviewing the use of safety apparel,
recommending action to correct unsafe conditions, etc.

5.  No intoxicated person shall be allowed to go into or
loiter around any operation where workers are employed.

6.  No employee shall carry intoxicating liquor into a place
of employment, except that the place of employment shall be
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engaged in liquor business and this is a part of his assigned
duties.

7.  Employees who do not understand or speak the English
language shall not be assigned to any duty or place where the
lack or partial lack of understanding or speaking English might
adversely affect their safety or that of other employees.

8.  Good housekeeping is the first law of accident
prevention and shall be a primary concern of all supervisors and
workers.  An excessively littered or dirty work area will not be
tolerated as it constitutes an unsafe, hazardous condition of
employment.

9.  Emergency Posting Required.
a.  Good communications are necessary if a fire or disaster

situation is to be adequately coped with.  A system for alerting
and directing employees to safety is an essential step in a safety
program.

b.  A list of telephone numbers or addresses as may be
applicable shall be posted in a conspicuous place so the
necessary help can be obtained in case of emergency.  This list
shall include:

(1)  Responsible supervision (superintendent or equivalent)
(2)  Doctor
(3)  Hospital
(4)  Ambulance
(5)  Fire Department
(6)  Sheriff or Police
10.  Lockouts and Tagging.
a.  Where there is any possibility of machinery being

started or electrical circuits being energized while repairs or
maintenance work is being done, the electrical circuits shall be
locked open and/or tagged and the employee in charge (the one
who places the lock) shall keep the key until the job is
completed or he is relieved from the job, such as by shift change
or other assignment.  If it is expected that the job may be
assigned to other workers, he may remove his lock provided the
supervisor or other workers apply their lock and tag
immediately.  Where there is danger of machinery being started
or of steam or air creating a hazard to workers while repairs on
maintenance work is being done, the employee in charge shall
disconnect the lines or lock and tag the main valve closed or
blank the line on all steam driven machinery, pressurized lines
or lines connected to such equipment if they could create a
hazard to workers.

b.  After tagging and lockout procedures have been applied,
machinery, lines, and equipment shall be checked to insure that
they cannot be operated.

c.  If locks and tags cannot be applied, conspicuous tags
made of nonconducting material and plainly lettered,
"EMPLOYEES WORKING" followed by the other appropriate
wording, such as "Do not close this switch" shall be used.

d.  When in doubt as to procedure, the worker shall consult
his supervisor concerning safe procedure.

11.  Safety-Type hooks shall be used wherever possible.
12.  Emergency Showers, Bubblers, and Eye Washers.
a.  Readily accessible, well marked, rapid action safety

showers and eye wash facilities must be available in areas where
strong acid, caustic or highly oxidizing or irritating chemicals
are being handled.  (This is not applicable where first aid
practices specifically preclude flushing with running water.)

b.  Showers should have deluge type heads, easily
accessible, plainly marked and controlled by quick opening
valves of the type that stay open.  The valve handle should be
equipped with a pull chain, rope, etc., so the blinded employee
will be able to more easily locate the valve control.  In addition,
it is recommended that the floor platform be so constructed to
actuate the quick opening valve.  The shower should be capable
of supplying large quantities of water under moderately high
pressure.  Blankets should be located so as to be reasonably
accessible to the shower area.

c.  Eye wash fountain or a ready source of running tap
water, such as drinking fountain or hose with a gentle flow of
water should be immediately available for eye irrigation.  All
safety equipment should be inspected and tested at regular
intervals, preferably daily and especially during freezing
weather, to make sure it is in good working condition at all
times.

13.  Grizzlies Over Chutes, Bins and Tank Openings.
a.  Employees shall be furnished with and be required to

use approved type safety harnesses and shall be tied off securely
so as to suspend him above the level of the product before
entering any bin, chute or storage place containing material that
might cave or run.  Cleaning and barring down in such places
shall be started from the top using only bars blunt on one end or
having a ring type or D handhold.

b.  Employees shall not work on top of material stored or
piled above chutes, drawholes or conveyor systems while
material is being withdrawn unless protected.

c.  Chutes, bins, drawholes and similar openings shall be
equipped with grizzlies or other safety devices that will prevent
employees from falling into the openings.

d.  Bars for grizzly grids shall be so fitted that they will not
loosen and slip out of place, and the operator shall not remove
a bar temporarily to let large rocks through rather than to break
them.

R614-1-6.  Personal Protective Equipment.
A.  When no other method or combination of methods can

be provided to prevent employees from becoming exposed to
toxic dusts, fumes, gases, flying particles or other objects,
dangerous rays or burns from heat, acid, caustic, or any other
hazard of a similar nature, the employer must provide each
worker with the necessary personal protection equipment, such
as respirators, goggles, gas masks, certain types of protective
clothing, etc.  Provision must also be made to keep all such
equipment in good, sanitary working condition at all times.

B.  Where there is a risk of injury from hair entanglement
in moving parts of machinery, employees shall confine their hair
to eliminate the hazard.

C.  Except when, in the opinion of the Administrator, their
use creates a greater hazard, life lines and safety harnesses shall
be provided for and used by workers engaged in window
washing, in securing or shifting thrustouts, inspecting or
working on overhead machines supporting scaffolds or other
high rigging, and on steeply pitched roofs.  Similarly, they shall
be provided for and used by all exposed to the hazard of falling,
and by workmen on poles workers or steel frame construction
more than ten (10) feet above solid ground or above a temporary
or permanent floor or platform.
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D.  Every life line and safety harness shall be inspected by
the superintendent or his authorized representative and the
worker before it is used and at least once a week while
continued in use.

E.  Wristwatches, rings, or other jewelry shall not be worn
on the job where they constitute a safety hazard.

R614-1-7.  Inspections, Citations, and Proposed Penalties.
A.  The Utah Occupational Safety and Health Act (Title

34A, Chapter 6) requires, that every employer covered under the
Act furnish to his employees employment and a place of
employment which are free from recognized hazards that are
likely to cause death or serious physical harm to his employees.
The Act also requires that employers comply with occupational
safety and health standards promulgated under the Act, and that
employees comply with standards, rules, regulations and orders
issued under the Act applicable to employees actions and
conduct.  The Act authorizes the Utah Occupational Safety and
Health Division to conduct inspections, and to issue citations
and proposed penalties for alleged violations.  The Act, under
Section 34A-6-301, also authorizes the Administrator to conduct
inspections and to question employers and employees in
connection with research and other related activities.  The Act
contains provisions for adjudication of violations, periods
prescribed for the abatement of violations, and proposed
penalties by the Labor Commission, if contested by an employer
or by an employee or authorized representative of employees,
and for a judicial review.  The purpose of R614-1-7 is to
prescribe rules and general policies for enforcement of the
inspection, citations, and proposed penalty provisions of the
Act.  Where R614-1-7 sets forth general enforcement policies
rather than substantive or procedural rules, such policies may be
modified in specific circumstances where the Administrator or
his designee determines that an alternative course of action
would better serve the objectives of the Act.

B.  Posting of notices; availability of Act, regulations and
applicable standards.

1.  Each employer shall post and keep posted notices, to be
furnished by the Administrator, informing employees of the
protections and obligations provided for in the Act, and that for
assistance and information, including copies of the Act and of
specific safety and health standards, employees should contact
their employer or the office of the Administrator.  Such notices
shall be posted by the employer in each establishment in a
conspicuous place where notices to employees are customarily
posted.  Each employer shall take steps to insure that such
notices are not altered, defaced, or covered by other material.

2.  Where employers are engaged in activities which are
physically dispersed, such as agriculture, construction,
transportation communications, and electric, gas and sanitary
services, the notices required shall be posted at the location
where employees report each day.  In the case of employees who
do not usually work at, or report to, a single establishment, such
as traveling salesman, technicians, engineers, etc., such notices
shall be posted in accordance with the requirements of R614-1-
7.Q.

3.  Copies of the Act, all regulations published under
authority of Section 34A-6-202 and all applicable standards will
be available at the office of the Administrator.  If an employer

has obtained copies of these materials, he shall make them
available upon request to any employee or his authorized
representative.

4.  Any employer failing to comply with the provisions of
this Part shall be subject to citation and penalty in accordance
with the provisions of Sections 34A-6-302 and 34A-6-307 of
the Act.

C.  Authority for Inspection.
1.  Safety and Health Officers of the Division are

authorized to enter without delay and at reasonable times any
factory, plant, establishment, construction site, or other area,
workplace or environment where work is performed by an
employee of an employer; to inspect and investigate during
regular working hours and at other reasonable times, and within
reasonable limits and in a reasonable manner, any such place of
employment, and all pertinent conditions, structures, machines,
apparatus, devices, equipment and materials therein; to question
privately any employer, owner, operator, agent or employee; and
to review records required by the Act and regulations published
in R614-1-7 and 8, and other records which are directly related
to the purpose of the inspection.

2.  Prior to inspecting areas containing information which
has been classified as restricted by an agency of the United
States Government in the interest of national security, Safety
and Health Officers shall obtain the appropriate security
clearance.

D.  Objection to Inspection.
1.  Upon a refusal to permit the Safety and Health Officer,

in exercise of his official duties, to enter without delay and at
reasonable times any place of employment or any place therein,
to inspect, to review records, or to question any employer,
owner, operator, agent, or employee, in accordance with R614-
1-7.B. and C. or to permit a representative of employees to
accompany the Safety and Health Officer during the physical
inspection of any workplace in accordance with R614-1-7.G. the
Safety and Health Officer shall terminate the inspection or
confine the inspection to other areas, conditions, structures,
machines, apparatus, devices, equipment, materials, records or
interview concerning which no objection is raised.

2.  The Safety and Health Officer shall endeavor to
ascertain the reason for such refusal, and shall immediately
report the refusal and the reason therefor to the Administrator.
The Administrator shall take appropriate action, including
compulsory process, if necessary.

3.  Compulsory process shall be sought in advance of an
attempted inspection or investigation if, in the judgment of the
Administrator circumstances exist which make such
preinspection process desirable or necessary.  Some examples
of circumstances in which it may be desirable or necessary to
seek compulsory process in advance of an attempt to inspect or
investigate include (but are not limited to):

a.  When the employers past practice either implicitly or
explicitly puts the Administrator on notice that a warrantless
inspection will not be allowed:

b.  When an inspection is scheduled far from the local
office and procuring a warrant prior to leaving to conduct the
inspection would avoid, in case of refusal of entry, the
expenditure of significant time and resources to return to the
office, obtain a warrant and return to the work-site;
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c.  When an inspection includes the use of special
equipment or when the presence of an expert or experts is
needed in order to properly conduct the inspection, and
procuring a warrant prior to an attempt to inspect would
alleviate the difficulties or costs encountered in coordinating the
availability of such equipment or expert.

4.  For purposes of this section, the term compulsory
process shall mean the institution of any appropriate action,
including ex parte application for an inspection warrant or its
equivalent.  Ex parte inspection warrants shall be the preferred
form of compulsory process in all circumstances where
compulsory process is relied upon to seek entry to a workplace
under this section.

E.  Entry not a Waiver.
Any permission to enter, inspect, review records, or

question any person, shall not imply a waiver of any cause of
action, citation, or penalty under the Act.  Safety and Health
Officers are not authorized to grant such waivers.

F.  Advance notice of Inspections.
1.  Advance notice of inspections may not be given, except

in the following instances:
a.  In cases of apparent imminent danger, to enable the

employer to abate the danger as quickly as possible.
b.  In circumstances where the inspection can most

effectively be conducted after regular business hours or where
special preparations are necessary for an inspection.

c.  Where necessary to assure the presence of the employer
or representative of the employer and employees or the
appropriate personnel needed to aid the inspection; and

d.  In other circumstances where the Administrator
determines that the giving of advance notice would enhance the
probability of an effective and thorough inspection.

2.  In the instances described in R614-1-7.F.1., advance
notice of inspections may be given only if authorized by the
Administrator, except that in cases of imminent danger, advance
notice may be given by the Safety and Health Officer without
such authorization if the Administrator is not immediately
available.  Where advance notice is given, it shall be the
employer’s responsibility to notify the authorized representative
of the employees of the inspection, if the identity of such
representatives is known to the employer.  (See R614-1-7.H.2.
as to instances where there is no authorized representative of
employees.)  Upon the request of the employer, the Safety and
Health Officer will inform the authorized representative of
employees of the inspection, provided that the employer
furnishes the Safety and Health Officer with the identity of such
representatives and with such other information as is necessary
to enable him promptly to inform such representatives of the
inspection.  A person who fails to comply with his
responsibilities under this paragraph, may be subject to citation
and penalty under Sections 34A-6-302 and 34A-6-307 of the
Act.  Advance notice in any of the instances described in R614-
1-7.F. shall not be given more than 24 hours before the
inspection is scheduled to be conducted, except in cases of
imminent danger and other unusual circumstances.

3.  The Act provides in Subsection 34A-6-307(5)(b)
conditions for which advanced notice can be given and the
penalties for not complying.

G.  Conduct of Inspections.

1.  Subject to the provisions of R614-1-7.C., inspections
shall take place at such times and in such places of employment
as the Administrator or the Safety and Health Officer may
direct.  At the beginning of an inspection, Safety and Health
Officers shall present their credentials to the owner, operator, or
agent in charge at the establishment; explain the nature and
purpose of the inspection; and indicate generally the scope of
the inspection and the records specified in R614-1-7.C. which
they wish to review.  However, such designations of records
shall not preclude access to additional records specified in
R614-1-7.C.

2.  Safety and Health Officers shall have authority to take
environmental samples and to take photographs or video
recordings related to the purpose of the inspection, employ other
reasonable investigative techniques, and question privately any
employer, owner, operator, agent or employee of an
establishment.  (See R614-1-7.I. on trade secrets.)  As used
herein, the term "employ other reasonable investigative
techniques" includes, but is not limited to, the use of devices to
measure employee exposures and the attachment of personal
sampling equipment such as dosimeters, pumps, badges, and
other similar devices to employees in order to monitor their
exposures.

3.  In taking photographs and samples, Safety and Health
Officers shall take reasonable precautions to insure that such
actions with flash, spark-producing, or other equipment would
not be hazardous.  Safety and Health Officers shall comply with
all employer safety and health rules and practices at the
establishment being inspected, and shall wear and use
appropriate protective clothing and equipment.

4.  The conduct of inspections shall preclude unreasonable
disruption of the operations of the employer’s establishment.

5.  At the conclusion of an inspection, the Safety and
Health Officer shall confer with the employer or his
representative and informally advise him of any apparent safety
or health violations disclosed by the inspection.  During such
conference, the employer shall be afforded an opportunity to
bring to the attention of the Safety and Health Officer any
pertinent information regarding conditions in the workplace.

H.  Representative of employers and employees.
1.  Safety and Health Officer shall be in charge of

inspections and questioning of persons.  A representative of the
employer and a representative authorized by his employees shall
be given an opportunity to accompany the Safety and Health
Officer during the physical inspection of any workplace for the
purpose of aiding such inspection.  A Safety and Health Officer
may permit additional employer representative and additional
representatives authorized by employees to accompany him
where he determines that such additional representatives will
further aid the inspection.  A different employer and employee
representative may accompany the Safety and Health Officer
during each phase of an inspection if this will not interfere with
the conduct of the inspection.

2.  Safety and Health Officers shall have authority to
resolve all disputes as to who is the representative authorized by
the employer and the employees for purpose of this Part.  If
there is no authorized representative of employees, or if the
Safety and Health Officer is unable to determine with
reasonable certainty who is such representative, he shall consult
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with a reasonable number of employees concerning matters of
safety and health in the workplace.

3.  The representative(s) authorized by employees shall be
an employee(s) of the employer.  However, if in the judgment of
the Safety and Health Officer, good cause has been shown why
accompaniment by a third party who is not an employee of the
employer (such as an industrial hygienist or safety engineer) is
reasonably necessary to the conduct of an effective and thorough
physical inspection of the workplace, such third party may
accompany the Safety and Health Officer during the inspection.

4.  Safety and Health Officers are authorized to deny the
right of accompaniment under this Part to any person whose
conduct interferes with a fair and orderly inspection.  The right
of accompaniment in areas containing trade secrets shall be
subject to the provisions of R614-1-7.I.3.  With regard to
information classified by an agency of the U.S. Government in
the interest of national security, only persons authorized to have
access to such information may accompany a Safety and Health
Officer in areas containing such information.

I.  Trade secrets.
1.  Section 34A-6-306 of the Act provides provisions for

trade secrets.
2.  At the commencement of an inspection, the employer

may identify areas in the establishment which contain or which
might reveal a trade secret.  If the Safety and Health Officer has
no clear reason to question such identification, information
obtained in such areas, including all negatives and prints of
photographs, and environmental samples, shall be labeled
"confidential-trade secret" and shall not be disclosed except in
accordance with the provisions of Section 34A-6-306 of the Act.

3.  Upon the request of an employer, any authorized
representative of employees under R614-1-7.H. in an area
containing trade secrets shall be an employee in that area or an
employee authorized by the employer to enter that area.  Where
there is not such representative or employee, the Safety and
Health Officer shall consult with a reasonable number of
employees who work in that area concerning matters of safety
and health.

J.  Consultation with employees.
Safety and Health Officers may consult with employees

concerning matters of occupational safety and health to the
extent they deem necessary for the conduct of an effective and
thorough inspection.  During the course of an inspection, any
employee shall be afforded an opportunity to bring any violation
of the Act which he has reason to believe exists in the workplace
to the attention of the Safety and Health Officer.

K.  Complaints by employees.
1.  Any employee or representative of employees who

believe that a violation of the Act exists in any workplace where
such employee is employed may request an inspection of such
workplace by giving notice of the alleged violation to the
Administrator or to a Safety and Health Officer.  Any such
notice shall be reduced to writing, shall set forth with reasonable
particularity the grounds for the notice, and shall be signed by
the employee or representative of employees.  A copy of the
notice shall be provided the employer or his agent by the
Administrator or Safety and Health Officer no later than at the
time of inspection, except that, upon the request of the person
giving such notice, his name and the names of individual

employees referred to therein shall not appear in such copy or
on any record published, released, or made available by the
Administrator.

2.  If upon receipt of such notification the Administrator
determines that the complaint meets the requirements set forth
in R614-1-7.K.1., and that there are reasonable grounds to
believe that the alleged violation exists, he shall cause an
inspection to be made as soon as practicable.  Inspections under
this Part shall not be limited to matters referred to in the
complaint.

3.  Prior to or during any inspection of a workplace, any
employee or representative of employees employed in such
workplace may notify the Safety and Health Officer, in writing,
of any violation of the Act which they have reason to believe
exists in such workplace.  Any such notice shall comply with
requirements of R614-1-7.K.1.

4.  Section 34A-6-203 of the Act provides protection for
employees while engaged in protected activities.

L.  Inspection not warranted; informal review.
1.  If the Administrator determines that an inspection is not

warranted because there are no reasonable grounds to believe
that a violation or danger exists with respect to a complaint
under K, he shall notify the complaining party in writing of such
determination.  The complaining party may obtain review of
such determination by submitting a written statement of position
with the Administrator.  The Administrator, at his discretion,
may hold an informal conference in which the complaining
party and the employer may orally present their views.  After
considering all written and oral view presented, the
Administrator shall affirm, modify, or reverse the determination
of the previous decision and again furnish the complaining party
and the employer written notification of his decision and the
reasons therefor.

2.  If the Administrator determines that an inspection is not
warranted because the requirements of R614-1-7.K.1. have not
been met, he shall notify the complaining party in writing of
such determination.  Such determination shall be without
prejudice to the filing of a new complaint meeting the
requirements of R614-1-7.K.1.

M.  Imminent danger.
Whenever a Safety and Health Officer concludes, on the

basis of an inspection, that conditions or practices exist in any
place of employment which could reasonably be expected to
cause death or serious physical harm before the imminence of
such danger can be eliminated through the enforcement
procedures of the Act, he shall inform the affected employees
and employers of the danger, that he is recommending a civil
action to restrain such conditions or practices and for other
appropriate citations of proposed penalties which may be issued
with respect to an imminent danger even though, after being
informed of such danger by the Compliance Officer, the
employer immediately eliminates the imminence of the danger
and initiates steps to abate such danger.

N.  Citations.
1.  The Administrator shall review the inspection report of

the Safety and Health Officer.  If, on the basis of the report the
Administrator believes that the employer has violated a
requirement of Section 34A-6-201 of the Act, of any standard,
rule, or order promulgated pursuant to Section 34A-6-202 of the



UAC (As of May 1, 1999) Printed:  July 27, 1999 Page 81

Act, or of any substantive rule published in this chapter, shall
issue to the employer a citation. A citation shall be issued even
though, after being informed of an alleged violation by the
Safety and Health Officer, the employer immediately abates, or
initiates steps to abate, such alleged violations.  Any citation
shall be issued with reasonable promptness after termination of
the inspection.  No citation may be issued after the expiration of
6 months following the occurrence of any violation.

2.  Any citation shall describe with particularity the nature
of the alleged violation, including a reference to the provision
of the Act, standard, rule, regulations, or order alleged to have
been violated.  Any citation shall also fix a reasonable time or
times for the abatement of the alleged violations.

3.  If a citation is issued for an alleged violation in a
request for inspection under R614-1-7.K.1. or a notification of
violation under R614-1-7.K.3., a copy of the citation shall also
be sent to the employee or representative of employees who
made such request or notification.

4.  Following an inspection, if the Administrator
determines that a citation is not warranted with respect to a
danger or violation alleged to exist in a request for inspection
under R614-1-7.K.1.or a notification of violation under R614-1-
7.K.3., the informal review procedures prescribed in R614-1-
7.L.1. shall be applicable.  After considering all views
presented, the Administrator shall either affirm, order a re-
inspection, or issue a citation if he believes that the inspection
disclosed a violation.  The Administrator shall furnish the
complaining party and the employer with written notification of
his determination and the reasons therefor.

5.  Every citation shall state that the issuance of a citation
does not constitute a finding that a violation of the Act has
occurred unless there is a failure to contest as provided for in the
Act or, if contested, unless the citation is affirmed by the
Commission.

O.  Petitions for modification of abatement date.
1.  An employer may file a petition for modification of

abatement date when he has made a good faith effort to comply
with the abatement requirements of the citation, but such
abatement has not been completed because of factors beyond his
reasonable control.

2.  A petition for modification of abatement date shall be in
writing and shall include the following information.

a.  All steps taken by the employer, and the dates of such
action, in an effort to achieve compliance during the prescribed
abatement period.

b.  The specific additional abatement time necessary in
order to achieve compliance.

c.  The reasons such additional time is necessary, including
the unavailability, of professional or technical personnel or of
materials and equipment, or because necessary construction or
alteration of facilities cannot be completed by the original
abatement date.

d.  All available interim steps being taken to safeguard the
employees against the cited hazard during the abatement period.

e.  A certification that a copy of the petition has been
posted and, if appropriate, served on the authorized
representative of affected employees, in accordance with
paragraph R614-1-7.O.3.a. and a certification of the date upon
which such posting and service was made.

3.  A petition for modification of abatement date shall be
filed with the Administrator who issued the citation no later
than the close of the next working day following the date on
which abatement was originally required.  A later-filed petition
shall be accompanied by the employer’s statement of exceptional
circumstances explaining the delay.

a.  A copy of such petition shall be posted in a conspicuous
place where all affected employees will have notice thereof or
near such location where the violation occurred.  The petition
shall remain posted for a period of ten (10) days.  Where
affected employees are represented by an authorized
representative, said representative shall be served with a copy of
such petition.

b.  Affected employees or their representatives may file an
objection in writing to such petition with the aforesaid
Administrator.  Failure to file such objection within ten (10)
working days of the date of posting of such petition or of service
upon an authorized representative shall constitute a waiver of
any further right to object to said petition.

c.  The Administrator or his duly authorized agent shall
have authority to approve any petition for modification of
abatement date filed pursuant to paragraphs R614-1-7.O.2. and
3.  Such uncontested petitions shall become final orders
pursuant to Subsection 34A-6-303(1) of the Act.

d.  The Administrator or his authorized representative shall
not exercise his approval power until the expiration of ten (10)
days from the date of the petition was posted or served pursuant
to paragraphs R614-1-7.O.3.a. and b. by the employer.

4.  Where any petition is objected to by the affected
employees, the petition, citation, and any objections shall be
forwarded to the Administrator per R614-1-7.O.3.b.  Upon
receipt the Administrator shall schedule and notify all interested
parties of a formal hearing before the Administrator or his
authorized representative(s). Minutes of this hearing shall be
taken and become public records of the Commission.  Within
ten (10) days after conclusion of the hearing, a written opinion
by the Administrator will be made, with copies to the affected
employees or their representatives, the affected employer and to
the Commission.

P.  Proposed penalties.
1.  After, or concurrent with, the issuance of a citation and

within a reasonable time after the termination of the inspection,
the Administrator shall notify the employer by certified mail or
by personal service by the Safety and Health Officer of the
proposed penalty under Section 34A-6-307 of the Act, or that
no penalty is being proposed.  Any notice of proposed penalty
shall state that the proposed penalty shall be deemed to be the
final order of the Commission and not subject to review by any
court or agency unless, within 30 days from the date of receipt
of such notice, the employer notifies the Adjudication Division
in writing that he intends to contest the citation or the
notification of proposed penalty before the Commission.

2.  The Administrator shall determine the amount of any
proposed penalty, giving due consideration to the
appropriateness of the penalty with respect to the size of the
business, of the employer being charged, the gravity of the
violation, the good faith of the employer, and the history of
previous violations, in accordance with the provisions of
Section 34A-6-307 of the Act.
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3.  Appropriate penalties may be proposed with respect to
an alleged violation even though after being informed of such
alleged violation by the Safety and Health Officer, the employer
immediately abates, or initiates steps to abate, such alleged
violation.  Penalties shall not be proposed for violations which
have no direct or immediate relationship to safety or health.

Q.  Posting of citations.
1.  Upon receipt of any citation under the Act, the employer

shall immediately post such citation, or copy thereof, unedited,
at or near each place of alleged violation referred to in the
citation occurred, except as hereinafter provided.  Where,
because of the nature of the employer’s operations, it is not
practicable to post the citation at or near each place of alleged
violation, such citation shall be posted, unedited, in a prominent
place where it will be readily observable by all affected
employees.  For example, where employees are engaged in
activities which are physically dispersed (see R614-1-7.B.), the
citation may be posted at the location to which employees report
each day.  Where employees do not primarily work at or report
to a single location (see R614-1-7.B.2.), the citation must be
posted at the location from which the employees commence
their activities.  The employer shall take steps to ensure that the
citation is not altered, defaced, or covered by other material.

2.  Each citation or a copy thereof, shall remain posted until
the violation has been abated, or for 3 working days which ever
is later.  The filing by the employer of a notice of intention to
contest under R614-1-7.R. shall not affect his posting
responsibility unless and until the Commission issues a final
order vacating the citation.

3.  An employer, to whom a citation has been issued, may
post a notice in the same location where such citation is posted
indicating that the citation is being contested before the
Commission, such notice may explain the reasons for such
contest.  The employer may also indicate that specified steps
have been taken to abate the violation.

4.  Any employer failing to comply with the provisions of
R614-1-7.Q.1. and 2. shall be subject to citation and penalty in
accordance with the provisions of Section 34A-6-307 of the Act.

R.  Employer and employee hearings before the
Commission.

1.  Any employer to whom a citation or notice of proposed
penalty has been issued, may under Section 34A-6-303 of the
Act, notify the Adjudication Division in writing that he intends
to contest such citation or proposed penalty before the
Commission. Such notice of intention to contest shall be
postmarked within 30 days of the receipt by the employer of the
notice of proposed penalty.  Every notice of intention to contest
shall specify whether it is directed to the citation or to the
proposed penalty, or both.  The Adjudication Division shall
handle such notice in accordance with the rules of procedures
prescribed by the Commission.

2.  An employee or representative of employees of an
employer to whom a citation has been issued may, under Section
34A-6-303(3) of the Act, file a written notice with the
Adjudication Division alleging that the period of time fixed in
the citation for the abatement of the violation is unreasonable.
Such notice shall be postmarked within 30 days of the receipt by
the employer of the notice of proposed penalty or notice that no
penalty is being proposed.  The Administrator shall handle such

notice in accordance with the rules of procedure prescribed by
the Commission.

S.  Failure to correct a violation for which a citation has
been issued.

1.  If an inspection discloses that an employer has failed to
correct an alleged violation for which a citation has been issued
within the period permitted for its correction, the Administrator
shall notify the employer by certified mail or by personal service
by the Safety and Health Officer of such failure and of the
additional penalty proposed under Section 34A-6-307 of the Act
by reason of such failure.  The period for the correction of a
violation for which a citation has been issued shall not begin to
run until the entry of a final order of the Commission in the case
of any review proceedings initiated by the employer in good
faith and not solely for delay or avoidance of penalties.

2.  Any employer receiving a notification of failure to
correct a violation and of proposed additional penalty may,
under Section 34A-6-303(3) of the Act, notify the Adjudication
Division in writing that he intends to contest such notification
or proposed additional penalty before the Commission.  Such
notice of intention to contest shall be postmarked within 30 days
of receipt by the employer of the notification of failure to
correct a violation and of proposed additional penalty.  The
Adjudication Division shall handle such notice in accordance
with the rules of procedures prescribed by the Commission.

3.  Each notification of failure to correct a violation and of
proposed additional penalty shall state that it shall be deemed to
be the final order of the Commission and not subject to review
by any court or agency unless, within 30 days from the date of
receipt of such notification, the employer notifies the
Adjudication Division in writing that he intends to contest the
notification or the proposed additional penalty before the
Commission.

T.  Informal conferences.
At the request of an affected employer, employee, or

representative of employees, the Administrator may hold an
informal conference for the purpose of discussing any issues
raised by an inspection, citation, notice of proposed penalty, or
notice of intention to contest.  The Administrator shall provide
in writing the reasons for any settlement of issues at such
conferences.  If the conference is requested by the employer, an
affected employee or his representative shall be afforded an
opportunity to participate, at the discretion of the Administrator.
If the conference is requested by an employee or representative
of employees, the employer shall be afforded an opportunity to
participate, at the discretion of the Administrator.  Any party
may be represented by counsel at such conference.  No such
conference or request for such conference shall operate as a stay
of any 30 day period for filing a notice of intention to contest as
prescribed in R614-1-7.R.

R614-1-8.  Recording and Reporting Occupational Injuries
and Illnesses.

A.  The rules in this section implement Sections 34A-6-108
and 34A-6-301(3) of the Act.  These sections provide for
record-keeping and reporting by employers covered under the
Act, for developing information regarding the causes and
prevention of occupational accidents and illnesses, and for
maintaining a program of collection, compilation, and analysis
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of occupational safety and health statistics.  Regardless of size
or type of operation, accidents and fatalities must be reported to
UOSH in accordance with the requirements of R614-1-5.C.

B.  Exceptions to Recordkeeping and Reporting
Requirements.

1.  Small Employers.  An employer who had no more than
ten (10) employees at any time during the calendar year
immediately preceding the current calendar year need not
comply with any of the requirements of this part except the
following:

a.  Obligation to report under R614-1-5.C. concerning
fatalities or accidents; and

b.  Obligation to maintain a log of occupational injuries
and illnesses under R614-1-8.C. and to make reports under
R614-1-8.N. upon being notified in writing by the Commission’s
Statistics Section that the employer has been selected to
participate in a statistical survey of occupational injuries and
illnesses.

2.  Employers who are engaged in farming operations,
having 10 or fewer employees are not subject to the Act,
including the provisions of this part.

3.  Establishments Classified in Standard Industrial
Classification Codes (SIC) 52-89, (except 52-54, 70, 75, 76, 79
and 80.)  An employer whose establishment is classified in SIC’s
52-89, (excluding 52-54, 70, 75, 76, 79 and 80) need not
comply, for such establishment, with any of the requirements of
this part except the following:

a.  Obligation to report under R614-1-5.C. concerning
fatalities or serious injury.

b.  Obligation to maintain a log of occupational injuries
and illnesses under R614-1-8.K. and L. upon being notified in
writing by the federal Bureau of Labor Statistics that the
employer has been selected to participate in a statistical survey
of occupational injuries and illnesses; and

c.  Those employers who engage in activities classified as
high risk industries (i.e., a real estate establishment engaged in
construction activities) must maintain records on the High Risk
portions of their operations.

C.  Log and summary of occupational injuries and illness.
1.  Each employer shall maintain in each establishment a

log and summary of all recordable occupational injuries and
illnesses for that establishment, except that under the
circumstances described in R614-1-8.C.2. an employer may
maintain the log and summary of occupational injuries and
illnesses at a place other than the establishment.  Each employer
shall enter all recordable occupational injury and illness on the
log and summary as early as practicable but no later than 6
working days after receiving information that a recordable case
has occurred.  For this purpose, the federal OSHA Form No.
200 or any private equivalent form may be used.  OSHA Form
No. 200 or its equivalent shall be completed in the detail
provided in the form and instructions contained in OSHA Form
No. 200.  If an equivalent of OSHA Form No. 200 is used, such
as a printout from data-processing equipment, the information
shall be as readable and comprehensible to a person not familiar
with the data-processing equipment as the OSHA Form No. 200
itself.

2.  Any employer may maintain the log and summary of
occupational injuries and illnesses at a place other than the

establishment or by means of data-processing equipment, or
both, under the following circumstances:

a.  There is available at the place where the log and
summary is maintained sufficient information to complete the
log to a date within 6 working days after receiving information
that a recordable case has occurred, as required by R614-1-8.C.

b.  At each of the employer’s establishments, there is
available a copy of the log and summary which reflects
separately the injury and illness experience of that establishment
complete and current to a date within 45 calendar days.

D.  Period covered.
Records shall be established on a calendar year basis.
E.  Supplementary record.
In addition to the log and summary of occupational injuries

and illnesses provided for under R614-1-8.C.1., each employer
shall have available for inspection at each establishment within
6 working days after receiving information that a recordable
case has occurred, a supplementary record for that
establishment.  The record shall be completed in the detail
prescribed in the instructions accompanying federal OSHA
Form No. 101.  Workers’ compensation, insurance, or other
reports are acceptable alternative records if they contain the
information required by the federal OSHA Form No. 101.  If no
acceptable alternative record is maintained for other purposes,
Federal OSHA Form No. 101 shall be used or the necessary
information shall be otherwise maintained.

F.  Annual Summary.
1.  Each employer shall post an annual summary of

occupational injuries and illnesses for each establishment.  This
summary shall consist of a copy of the year’s totals from the
form OSHA Form No. 200 and the following information from
that form:  calendar year covered, company name, establishment
address, certification signature, title, and date.  An OSHA Form
No. 200 shall be used in presenting the summary.  If no injuries
or illnesses occurred in the year, zeros must be entered in the
totals line, and the form must be posted.

2.  The summary shall be completed by February 1
beginning with calendar year 1979.  The summary of 1977
calendar year’s occupational injuries and illnesses shall be
posted on OSHA form No. 102.

3.  Each employer or the officer or employee of the
employer who supervises the preparation of the log and
summary of occupational injuries and illnesses, shall certify that
the annual summary of occupational injuries and illnesses is true
and complete.  The certification shall be accomplished by
affixing the signature of the employer, or the officer or
employee of the employer who supervises the preparation of the
annual summary of occupational injuries and illnesses, at the
bottom of the last page of the log and summary or by appending
a separate statement to the annual summary certifying that the
annual summary is true and complete.

4.  Each employer shall post a copy of the establishment’s
summary in each establishment in the same manner that notices
are required to be posted under R614-1-7.B.1.  The summary
covering the previous calendar year shall be posted no later than
February 1, and shall remain in place until March 1.  For
employees who do not primarily report or work at a single
establishment, or who do not report to any fixed establishment
on a regular basis, employers shall satisfy this posting
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requirement by presenting or mailing a copy of the summary
portion of the log and summary during the month of February of
the following year to each such employee who receives pay
during that month.  For multi-establishment employers where
operations have closed down in some establishments during the
calendar year, it will not be necessary to post summaries for
those establishments.

a.  Failure to post a copy of the establishment’s annual
summary may result in the issuance of citations and assessment
of penalties pursuant to Sections 34A-6-302 and 34A-6-307 of
the Act.

G.  Retention of records.
1.  Records provided for in R614-1-8.A.,E., and F.

(including OSHA Form No. 200 and its predecessor OSHA
Forms No. 100 and No. 102) shall be retained in each
establishment for 5 years following the end of the year to which
they relate.

2.  Preservation of records.
a.  This section applies to each employer who makes,

maintains or has access to employee exposure records or
employee medical records.

b.  "Employee exposure record" means a record of
monitoring or measuring which contains qualitative or
quantitative information indicative of employee exposures to
toxic materials or harmful physical agents.  This includes both
individual exposure records and general research or statistical
studies based on information collected from exposure records.

c.  "Employee medical record" means a record which
contains information concerning the health status of an
employee or employees exposed or potentially exposed to toxic
materials or harmful physical agents.  These records may
include, but are not limited to:

(1)  The results of medical examinations and tests;
(2)  Any opinions or recommendations of a physician or

other health professional concerning the health of an employee
or employees; and

(3)  Any employee medical complaints relating to
workplace exposure.  Employee medical records include both
individual medical records and general research or statistical
studies based on information collected from medical records.

d.  Preservation of records.  Each employer who makes,
maintains, or has access to employee exposure records or
employee medical records shall preserve these records.

e.  Availability of records.  The employer shall make
available, upon request to the Administrator, or a designee, and
to the Director of the Division of Health, or a designee, all
employee exposure records and employee medical records for
examination and copying.

H.  Access to records.
1.  Records provided for in R614-1-8.A.,E., and F. shall be

available for inspection and copying by Compliance Officers
during any occupational safety and health inspection provided
for under R614-1-7  and Section 34A-6-301 of the Act.

2.  The log and summary of all recordable occupational
injuries and illnesses (OSHA No. 200) (the log) provided for in
R614-1-8.A. shall, upon request, be made available by the
employer to any employee, former employee, and to their
representatives for examination and copying in a reasonable
manner and at reasonable times.  The employee, former

employee, and their representatives shall have access to the log
for any establishment in which the employee is or has been
employed.

3.  Nothing in this section shall be deemed to preclude
employees and employee representatives from collectively
bargaining to obtain access to information relating to
occupational injuries and illnesses in addition to the information
made available under this section.

4.  Access to the log provided under this section shall
pertain to all logs retained under requirements of R614-1-8.G.

I.  Reporting of fatality or accidents.  (Refer to Utah
Occupational Safety and Health Rule, R614-1-5.C.)

J.  Falsification or failure to keep records or reports.
1.  Section 34A-6-307 of the Act provides penalties for

false information and recordkeeping.
2.  Failure to maintain records or file reports required by

this part, or in the details required by forms and instructions
issued under this part, may result in the issuance of citations and
assessment of penalties as provided for in Sections 34A-6-302
and 34A-6-307 of the Act.

K.  Change of ownership.
Where an establishment has changed ownership, the

employer shall be responsible for maintaining records and filing
reports only for that period of the year during which he owned
or operated such establishment.  However, in the case of any
change in ownership, the employer shall preserve those records,
if any, of the prior ownership which are required to be kept
under this Part.  These records shall be retained at each
establishment to which they relate, for the period or remainder
thereof, required under R614-1-8.G.

L.  Petitions for record-keeping exceptions.
1.  Submission of petition.  Any employer who wishes to

maintain records in a manner different from that required by this
part may submit a petition containing the information specified
in R614-1-8.L.3. the Bureau of Labor Statistics of the U.S.
Department of Labor.

2.  Opportunity for comment.  Affected employees or their
representatives shall have an opportunity to submit written data,
views, or arguments concerning the petition to the
Administrator within 10 working days following the receipt of
notice under R614-1-8.L.3.e.

3.  Contents of petition.  A petition filed under R614-1-
8.L.1. shall include:

a.  The name and address of the applicant;
b.  The address of the places or employment involved.
c.  Specifications of the reasons for seeking relief;
d.  A description of the different record-keeping procedures

which are proposed by the applicant;
e.  A statement that the applicant has informed his affected

employees of the petition by giving a copy thereof to them or to
their authorized representative and by posting a statement giving
a summary of the petition and by other appropriate means.  A
statement posted pursuant to this subparagraph shall be posted
in each establishment in the same manner that notices are
required to be posted under R614-1-7.B.  The applicant shall
also state that he has informed his affected employees of their
rights under R614-1-8.L.2.

f.  In the event an employer has more than one
establishment he shall submit a list of the locations and the
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number of establishments in the state.
4.  Additional notice, conferences.
a.  In addition to the actual notice provided for in R614-1-

8.L.3.e., the Administrator may provide such additional notice
of the petition as he may deem appropriate.

b.  The Administrator may also afford an opportunity to
interested parties for informal conference or hearing concerning
the petition.

5.  Action.  After review of the petition, and of any
comments submitted in regard thereto, and upon completion of
any necessary appropriate investigation concerning the petition,
if the Administrator finds that the alternative procedure
proposed will not hamper or interfere with the purposes of the
Act and will provide equivalent information, he may grant the
petition subject to such conditions as he may determine
appropriate.

6.  Publication.  Whenever any relief is granted to an
applicant under this Act, notice of such relief, and the reasons
therefore, shall be published in accordance with Title 63,
Chapter 46a, Utah Administrative Rulemaking Act. The U.S.
Department of Labor shall have been consulted and approval
given prior to the granting of relief by the Administrator.

7.  Revocation.  Whenever any relief under this rule is
sought to be revoked for any failure to comply with the
conditions thereof, and opportunity for informal hearing or
conference shall be afforded to the employers and affected
employees, or their representatives.  Except in cases of
willfulness or where public safety or health requires otherwise,
before the commencement of any such informal proceeding, the
employer shall:

a.  Be notified in writing of the facts or conduct which may
warrant the action; and

b.  Be given an opportunity to demonstrate or achieve
compliance.

8.  Compliance after submission of a petition or any delay
by the Administrator, in acting upon a petition shall not relieve
any employer from any obligation to comply with this Part.
However, the Administrator shall give notice of the denial of
any petition within a reasonable time.

M.  Description of statistical program.
1.  Section 34A-6-108 of the Act directs the Administrator

to develop and maintain a program of collection, compilation,
and analysis of occupational safety and health statistics.  The
program shall consist of periodic surveys of occupational
injuries and illnesses.

2.  The sample design encompasses probability procedures,
detailed stratification by industry and size, and a systematic
selection within Stratification.  Stratification and sampling will
be carried out in order to provide the most efficient sample for
eventual state estimates.  Some industries will be sampled more
heavily than others depending on the injury rate level based on
previous experience.  The survey should produce adequate
estimates for most four-digit Standard Industrial Classification
(SIC) industries in manufacturing and for three-digit
classification (SIC) in non-manufacturing.  Full cooperation
with the U. S. Department of Labor in statistical programs is
intended.

N.  Duties of employers.
1.  Upon receipt of an Occupational Injuries and Illnesses

Survey Form, the employer shall promptly complete the form in
accordance with the instructions contained therein, and return
it in accordance with the aforesaid instructions.

2.  Employers of employees engaged in physically
dispersed operations such as occur in construction, installation,
repair or service activities who do not report to any fixed
establishment on a regular basis but are subject to common
supervision may satisfy the provisions of R614-1-8.C., E., and
G. with respect to such employees by:

a.  Maintaining the required records for each operation or
group of operations which is subject to common supervision
(field superintendent, field supervisor, etc.) in an established
central place;

b.  Having the address and telephone number of the central
place available at each work-site; and

c.  Having personnel available at the central place during
normal business hours to provide information from the records
maintained there by telephone and by mail.

R614-1-9.  Rules of Practice for Temporary or Permanent
Variance from the Utah Occupational Safety and Health
Standards.  (Also Adopted and Published as Chapter XXIII
of the Utah Occupational Safety and Health Field
Operations Manual.)

A.  Scope.
1.  This rule contains Rules of Practice for Administrative

procedures to grant variances and other relief under Section
34A-6-202 of the Act.  General information pertaining to
employer-employee rights, obligations and procedures are
included.

B. Application for, or petition against Variances and other
relief.

1.  The applicable parts of Section 34A-6-202 of the Act
shall govern application and petition procedure.

2.  Any employer or class of employers desiring a variance
from a standard must make a formal written request including
the following information:

a.  The name and address of applicant;
b.  The address of the place or places of employment

involved;
c.  A specification of the standard or portion thereof from

which the applicant seeks a variance;
d.  A statement by the applicant, supported by opinions

from qualified persons having first-hand knowledge of the facts
of the case, that he is unable to comply with the standard or
portion thereof and a detailed statement of the reasons therefore;

e.  A statement of the steps the applicant has taken and will
take, with specific dates where appropriate, to protect employees
against the hazard covered by the existing standard;

f.  A statement of when the applicant expects to be able to
comply with the standard and of what steps he has taken and
will take, with specific dates where appropriate, to come into
compliance with the standards (applies to temporary variances);

g.  A statement of the facts the applicant would show to
establish that (applies to newly promulgated standards);

(1)  The applicant is unable to comply with a standard by
its effective date because of unavailability of professional or
technical personnel or of materials and equipment needed to
come into compliance with the standard or because necessary
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construction or alteration of facilities cannot be completed by
the effective date;

(2)  He is taking all available steps to safeguard his
employees against the hazards covered by the standards; and

(3)  He has an effective program for coming into
compliance with the standard as quickly as practicable;

h.  Any request for a hearing, as provided in this rule;
i.  A statement that the applicant has informed his affected

employees of the application for variance by giving a copy
thereof to their authorized representative, posting a summary
statement of the application at the place or places where notices
to employees are normally posted specifying where a copy may
be examined; and

j.  A description of how affected employees have been
informed of their rights to petition the Administrator for a
hearing.

3.  The applicant shall designate the method he will use to
safeguard his employees until a variance is granted or denied.

4.  Whenever a proceeding on a citation or a related issue
concerning a proposed penalty or period of abatement has been
contested and is pending before an Administrative Law Judge or
any subsequent review under the Administrative Procedures Act,
until the completion of such proceeding, the Administrator may
deny a variance application on a subject or an issue concerning
a citation which has been issued to the employer.

C.  Hearings.
1.  The Administrator may conduct hearings upon

application or petition in accordance with Section 34A-6-202(4)
of the Act if:

a.  Employee(s), the public, or other interested groups
petition for a hearing; or

b.  The Administrator deems it in the public or employee
interest.

2.  When a hearing is considered appropriate, the
Administrator shall set the date, time, and place for such
hearing.  He shall provide timely notification to the applicant for
variance and the petitioners.  In the notice of hearing to the
applicant, the applicant will be directed to notify his employees
of the hearing.

3.  Notice of hearings shall be published in the
Administrative Rulemaking Bulletin.  This shall include a
statement that the application request may be inspected at the
UOSH Division Office.

4.  A copy of the Notification of Hearing along with other
pertinent information shall be sent to the U.S. Department of
Labor, Regional Administrator for OSHA.

D.  Inspection for Variance Application.
1.  A variance inspection will be required by the

Administrator or his designee prior to final determination of
either acceptance or denial.

2.  A variance inspection is a single purpose, pre-
announced, non-compliance inspection and shall include
employee or employer representative participation or interview
where necessary.

E.  Interim order.
1.  The purpose of an interim order is to permit an

employer to proceed in a non-standard operation while
administrative procedures are being completed.  Use of this
interim procedure is dependent upon need and employee safety.

2.  Following a variance inspection, and after determination
and assurance that employees are to be adequately protected, the
Administrator may immediately grant, in writing, an interim
order.  To expedite the effect of the interim order, it may be
issued at the work-site by the Administrator.  The interim order
will remain in force pending completion of the administrative
promulgation action and the formal granting or denying of a
temporary/permanent variance as requested.

F.  Decision of the Administrator.
1.  The Administrator may deny the application if:
a.  It does not meet the requirements of paragraph R614-1-

8.B.;
b.  It does not provide adequate safety in the workplace for

affected employees; or
c.  Testimony or information provided by the hearing or

inspection does not support the applicant’s request for variance
as submitted.

2.  Letters of notification denying variance applications
shall be sent to the applicant, and will include posting
requirements to inform employees, affected associations, and
employer groups.

a.  A copy of correspondence related to the denial request
shall be sent to the U.S. Department of Labor, Regional
Administrator for OSHA.

b.  The letter of denial shall be explicit in detail as to the
reason(s) for such action.

3.  The Administrator may grant the request for variances
provided that:

a.  Data supplied by the applicant, the UOSHA inspection
and information and testimony affords adequate protection for
the affected employee(s);

b.  Notification of approval shall follow the pattern
described in R614-1-9.C.2. and 3.;

c.  Limitations, restrictions, or requirements which become
part of the variance shall be documented in the letter granting
the variance.

4.  The Administrator’s decision shall be deemed final
subject to Section 34A-6-202(6).

G.  Recommended Time Table for Variance Action.
1.  Publication of agency intent to grant a variance.  This

includes public comment and hearing notification in the Utah
Administrative Rulemaking Bulletin:  within 30 days after
receipt.

2.  Public comment period:  within 20 days after
publication.

3.  Public hearing:  within 30 days after publication
4.  Notification of U.S. Department of Labor Regional

Administrator for OSHA:  10 days after agency publication of
intent.

5.  Final Order:  120 days after receipt of variance
application if publication of agency intent is made.

6.  Rejection of variance application without publication of
agency intent:  20 days after receipt of application.

a.  Notification of U.S. Department of Labor Regional
Administrator for OSHA:  20 days after receipt of application.

H.  Public Notice of Granted Variances, Tolerances,
Exemptions, and Limitations.

1.  Every final action granting variance, exemption, or
limitation under this rule shall be published as required under
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Title 63, Chapter 46a, Utah Administrative Rulemaking Act, and
the time table set forth in R614-1-9.G.

I.  Acceptance of federally Granted Variances.
1.  Where a variance has been granted by the U.S.

Department of Labor, Occupational Safety and Health
Administration, following Federal Promulgation procedures, the
Administrator shall take the following action:

a.  Compare the federal OSHA standard for which the
variance was granted with the equivalent UOSH standard.

b.  Identify possible application in Utah.
c.  If the UOSH standard under consideration for

application of the variance has exactly or essentially the same
intent as the federal standard and there is the probability of a
multi-state employer doing business in Utah, then the
Administrator shall accept the variance (as federally accepted)
and promulgate it for Utah under the provisions of Title 63,
Chapter 46a, Utah Administrative Rulemaking Act.

d.  If the variance has no apparent application to Utah
industry, or to a multi-state employer in Utah, or if it conflicts
with Utah Legislative intent, or established policy or procedure,
the federal variance shall not be accepted.  In such case, the
Regional Administrator will be so notified.

J.  Revocation of a Variance.
1.  Any variance (temporary or permanent) whether

approved by the state or one accepted by State based on Federal
approval, may be revoked by the Administrator if it is
determined through on-site inspection that:

a.  The employer is not complying with provisions of the
variance as granted;

b.  Adequate employee safety is not afforded by the original
provisions of the variance; or

c.  A more stringent standard has been promulgated, is in
force, and conflicts with prior considerations given for employee
safety.

2.  A federally approved national variance may be revoked
by the state for a specific work-site or place of employment
within the state for reasons cited in R614-1-9.J.1.  Such
revocations must be in writing and give full particulars and
reasons prompting the action.  Full rights provided under the
law, such as hearings, etc., must be afforded the employer.

3.  Normally, permanent variances may be revoked or
changed only after being in effect for at least six months.

K.  Coordination.
1.  All variances issued by the Administrator will be

coordinated with the U.S. Department of Labor, OSHA to insure
consistency and avoid improper unilateral action.

R614-1-10.  Discrimination.
A.  General.
1.  The Act provides, among other things, for the adoption

of occupational safety and health standards, research and
development activities, inspections and investigations of work
places, and record keeping requirements.  Enforcement
procedures initiated by the Commission; review proceedings as
required by Title 63, Chapter 46b, Administrative Procedures
Act; and judicial review are provided by the Act.

2.  This rule deals essentially with the rights of employees
afforded under section 34A-6-203 of the Act.  Section 34A-6-
203 of the Act prohibits reprisals, in any form, against

employees who exercise rights under the Act.
3.  The purpose is to make available in one place

interpretations of the various provisions of Section 34A-6-203
of the Act which will guide the Administrator in the
performance of his duties thereunder unless and until otherwise
directed by authoritative decisions of the courts, or concluding,
upon reexamination of an interpretation, that it is incorrect.

B.  Persons prohibited from discriminating.
Section 34A-6-203 defines employee protections under the

Act, because the employee has exercised rights under the Act.
Section 34A-6-103(11) of the Act defines "person".
Consequently, the prohibitions of Section 34A-6-203 are not
limited to actions taken by employers against their own
employees.  A person may be chargeable with discriminatory
action against an employee of another person.  Section 34A-6-
203 would extend to such entities as organizations representing
employees for collective bargaining purposes, employment
agencies, or any other person in a position to discriminate
against an employee. (See, Meek v. United States, F. 2d 679
(6th Cir., 1943); Bowe v. Judson C. Burnes, 137 F 2d 37 (3rd
Cir., 1943).)

C.  Persons protected by section 34A-6-203.
1.  All employees are afforded the full protection of Section

34A-6-203.  For purposes of the Act, an employee is defined in
Section 34A-6-103(6).  The Act does not define the term
"employee".  However, the broad remedial nature of this
legislation demonstrates a clear intent that the existence of an
employment relationship, for purposes of Section 34A-6-203
to be based upon economic realities rather than upon common
law doctrines and concepts. (See, U.S. v. Silk, 331 U.S. 704
(1947); Rutherford Food Corporation v. McComb, 331 U.S.
722 (1947).)

2.  For purposes of Section 34A-6-203, even an applicant
for employment could be considered an employee. (See, NLRB
v. Lamar Creamery, 246 F. 2d 8 (5th Cir., 1957).)  Further,
because Section 34A-6-203 speaks in terms of any employee, it
is also clear that the employee need not be an employee of the
discriminator.  The principal consideration would be whether
the person alleging discrimination was an "employee" at the
time of engaging in protected activity.

3.  In view of the definitions of "employer" and "employee"
contained in the Act, employees of a State or political
subdivision thereof would be within the coverage of Section
34A-6-203.

D.  Unprotected activities distinguished.
1.  Actions taken by an employer, or others, which

adversely affect an employee may be predicated upon
nondiscriminatory grounds.  The proscriptions of Section 34A-
6-203 apply when the adverse action occurs because the
employee has engaged in protected activities.  An employee’s
engagement in activities protected by the Act does not
automatically render him immune from discharge or discipline
for legitimate reasons, or from adverse action dictated by non-
prohibited considerations. (See, NLRB v. Dixie Motor Coach
Corp., 128 F. 2d 201 (5th Cir., 1942).)

2.  To establish a violation of Section 34A-6-203, the
employee’s engagement in protected activity need not be the
sole consideration behind discharge or other adverse action.  If
protected activity was a substantial reason for the action, or if
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the discharge or other adverse action would not have taken place
"but for" engagement in protected activity, Section 34A-6-203
has been violated. (See, Mitchell v. Goodyear Tire and Rubber
Co., 278 F. 2d 562 (8th Cir., 1960); Goldberg v. Bama
Manufacturing, 302 F. 2d 152 (5th Cir., 1962).)  Ultimately, the
issue as to whether a discharge was because of protected activity
will have to be determined on the basis of the facts in the
particular case.

E.  Specific protections - complaints under or related to the
Act.

1.  Discharge of, or discrimination against an employee
because the employee has filed "any complaint under or related
to this Act" is prohibited by Section 34A-6-203.  An example of
a complaint made "under" the Act would be an employee
request for inspection pursuant to Section 34A-6-301(6).
However, this would not be the only type of complaint protected
by Section 34A-6-203.  The range of complaints "related to" the
Act is commensurate with the broad remedial purposes of this
legislation and the sweeping scope of its application, which
entails the full extent of the commerce power.  ((See Cong. Rec.,
vol. 116 P. 42206 December 17, 1970).)

2.  Complaints registered with Federal agencies which have
the authority to regulate or investigate occupational safety and
health conditions are complaints "related to" this Act.  Likewise,
complaints made to State or local agencies regarding
occupational safety and health conditions would be "related to"
the Act.  Such complaints, however, must relate to conditions at
the workplace, as distinguished from complaints touching only
upon general public safety and health.

3.  Further, the salutary principles of the Act would be
seriously undermined if employees were discouraged from
lodging complaints about occupational safety and health matters
with their employers.  Such complaints to employers, if made in
good faith, therefore would be related to the Act, and an
employee would be protected against discharge or
discrimination caused by a complaint to the employer.

F.  Proceedings under or related to the act.
1.  Discharge of, or discrimination against, any employee

because the employee has exercised the employee’s rights under
or related to this Act is also prohibited by Section 34A-6-203.
Examples of proceedings which would arise specifically under
the Act would be inspections of work-sites under Section 34A-
6-301 of the Act, employee contest of abatement date under
Section 34A-6-303 of the Act, employee initiation of
proceedings for promulgation of an occupational safety and
health standard under Section 34A-6-202 of the Act and Title
63, Chapter 46a, employee application for modification of
revocation of a variance under Section 34A-6-202(4)(c) of the
Act and R614-1-9., employee judicial challenge to a standard
under Section 34A-6-202(6) of the Act, and employee appeal of
an order issued by an Administrative Law Judge, Commissioner,
or Appeals Board under Section 34A-6-304.  In determining
whether a "proceeding" is "related to" the Act, the
considerations discussed in R614-1-10.G. would also be
applicable.

2.  An employee need not himself directly institute the
proceedings.  It is sufficient if he sets into motion activities of
others which result in proceedings under or related to the Act.

G.  Testimony.

Discharge of, or discrimination against, any employee
because the employee "has testified or is about to testify" in
proceedings under or related to the Act is also prohibited by
Section 34A-6-203.  This protection would of course not be
limited to testimony in proceedings instituted or caused to be
instituted by the employee, but would extend to any statements
given in the course of judicial, quasi-judicial, and administrative
proceedings, including inspections, investigations, and
administrative rulemaking or adjudicative functions.  If the
employee is giving or is about to give testimony in any
proceeding under or related to the Act, he would be protected
against discrimination resulting from such testimony.

H.  Exercise of any right afforded by the Act.
1.  In addition to protecting employees who file

complaints, institute proceedings under or related to the Act it
also prohibited by Section 34A-6-203 discrimination occurring
because of the exercise "of any right afforded by this Act."
Certain rights are explicitly provided in the Act; for example,
there is a right to participate as a party in enforcement
proceedings (34A-6-303).  Certain other rights exist by
necessary implications.  For example, employees may request
information from the Utah Occupational Safety and Health
Administration; such requests would constitute the exercise of
a right afforded by the Act.  Likewise, employees interviewed
by agents of the Administrator in the course of inspections or
investigations could not subsequently be discriminated against
because of their cooperation.

2.  Review of the Act and examination of the legislative
history discloses that, as a general matter, there is no right
afforded by the Act which would entitle employees to walk off
the job because of potential unsafe conditions at the workplace.
Hazardous conditions which may be violative of the Act will
ordinarily be corrected by the employer, once brought to his
attention.  If corrections are not accomplished, or if there is
dispute about the existence of a hazard, the employee will
normally have opportunity to request inspection of the
workplace pursuant to Section 34A-6-301 of the Act, or to seek
the assistance of other public agencies which have responsibility
in the field of safety and health.  Under such circumstances,
therefore, an employer would not ordinarily be in violation of
Section 34A-6-203 by taking action to discipline an employee
for refusing to perform normal job activities because of alleged
safety or health hazards.

a.  Occasions might arise when an employee is confronted
with a choice between not performing assigned tasks or
subjecting himself to serious injury or death arising from a
hazardous condition at the workplace.  If the employee, with no
reasonable alternative, refuses in good faith to expose himself
to the dangerous condition, he would be protected against
subsequent discrimination.  The condition causing the
employee’s apprehension of death or injury must be of such a
nature that a reasonable person, under the circumstances then
confronting the employee, would conclude that there is a real
danger of death or serious injury and that there is insufficient
time, due to the urgency of the situation, to eliminate the danger
through resort to regular statutory enforcement channels.  In
addition, in such circumstances, the employee, where possible,
must also have sought from his employer, and been unable to
obtain, a correction of the dangerous condition.
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I.  Procedures - Filing of complaint for discrimination.
1.  Who may file.  A complaint of Section 34A-6-203

discrimination may be filed by the employee himself, or by a
representative authorized to do so on his behalf.

2.  Nature of filing.  No particular form of complaint is
required.

3.  Place of filing.  Complaint should be filed with the
Administrator, Division of Occupational Safety and Health,
Labor Commission, 160 East 300 South, Salt Lake City, Utah
84114-6650, Telephone 530-6901.

4.  Time for filing.
a.  Section 34A-6-203(2)(b) provides protection for an

employee who believes that he has been discriminated against.
b.  A major purpose of the 30-day period in this provision

is to allow the Administrator to decline to entertain complaints
which have become stale.  Accordingly, complaints not filed
within 30 days of an alleged violation will ordinarily be
presumed to be untimely.

c.  However, there may be circumstances which would
justify tolling of the 30-day period on recognized equitable
principles or because of strongly extenuating circumstances,
e.g., where the employer has concealed, or misled the employee
regarding the grounds for discharge or other adverse action;
where the employee has, within the 30-day period, resorted in
good faith to grievance-arbitration proceedings under a
collective bargaining agreement or filed a complaint regarding
the same general subject with another agency; where the
discrimination is in the nature of a continuing violation.  In the
absence of circumstances justifying a tolling of the 30-day
period, untimely complaints will not be processed.

J.  Notification of administrator’s determination.
The Administrator is to notify a complainant within 90

days of the complaint of his determination whether prohibited
discrimination has occurred.  This 90-day provision is
considered directory in nature.  While every effort will be made
to notify complainants of the Administrator’s determination
within 90 days, there may be instances when it is not possible to
meet the directory period set forth in this section.

K.  Withdrawal of complaint.
Enforcement of the provisions of Section 34A-6-203 is not

only a matter of protecting rights of individual employees, but
also of public interest.  Attempts by an employee to withdraw a
previously filed complaint will not necessarily result in
termination of the Administrator’s investigation.  The
Administrator’s jurisdiction cannot be foreclosed as a matter of
law by unilateral action of the employee.  However, a voluntary
and uncoerced request from a complainant to withdraw his
complaint will be given careful consideration and substantial
weight as a matter of policy and sound enforcement procedure.

L.  Arbitration or other agency proceedings.
1.  An employee who files a complaint under Section 34A-

6-203(2) of the Act may also pursue remedies under grievance
arbitration proceedings in collective bargaining agreements.  In
addition, the complainant may concurrently resort to other
agencies for relief, such as the National Labor Relations Board.
The Administrator’s jurisdiction to entertain Section 34A-6-203
complaints, to investigate, and to determine whether
discrimination has occurred, is independent of the jurisdiction
of other agencies or bodies.  The Administrator may file action

in district court regardless of the pendency of other proceedings.
2.  However, the Administrator also recognizes the policy

favoring voluntary resolution of disputes under procedures in
collective bargaining agreements. (See, e.g., Boy’s Market, Inc.
v. Retail Clerks, 398 U.S. 235 (1970); Republic Steel Corp. v.
Maddox, 379 U.S. 650 (1965); Carey v. Westinghouse Electric
Co., 375 U.S. 261 (1964); Collier Insulated Wire, 192 NLRB
No. 150 (1971).)  By the same token, due deference should be
paid to the jurisdiction of other forums established to resolve
disputes which may also be related to Section 34A-6-203
complaints.

3.  Where a complainant is in fact pursuing remedies other
than those provided by Section 34A-6-203, postponement of the
Administrator’s determination and deferral to the results of such
proceedings may be in order. (See, Burlington Truck Lines, Inc.,
v. U.S., 371 U.S. 156 (1962).)

4.  Postponement of determination.  Postponement of
determination would be justified where the rights asserted in
other proceedings are substantially the same as rights under
Section 34A-6-203 and those proceedings are not likely to
violate the rights guaranteed by Section 34A-6-203.  The factual
issues in such proceedings must be substantially the same as
those raised by Section 34A-6-203 complaint, and the forum
hearing the matter must have the power to determine the
ultimate issue of discrimination. (See, Rios v. Reynolds Metals
Co., F. 2d (5th Cir., 1972), 41 U.S.L.W. 1049 (October 10,
1972):  Newman v. Avco Corp., 451 F. 2d 743 (6th Cir., 1971).)

5.  Deferral to outcome of other proceedings.  A
determination to defer to the outcome of other proceedings
initiated by a complainant must necessarily be made on a case-
to-case basis, after careful scrutiny of all available information.
Before deferring to the results of other proceedings, it must be
clear that those proceedings dealt adequately with all factual
issues, that the proceedings were fair, regular, and free of
procedural infirmities, and that the outcome of the proceedings
was not repugnant to the purpose and policy of the Act.  In this
regard, if such other actions initiated by a complainant are
dismissed without adjudicative hearing thereof, such dismissal
will not ordinarily be regarded as determinative of the Section
34A-6-203 complaint.

M.  Employee refusal to comply with safety rules.
Employees who refuse to comply with occupational safety

and health standards or valid safety rules implemented by the
employer in furtherance of the Act are not exercising any rights
afforded by the Act.  Disciplinary measures taken by employers
solely in response to employee refusal to comply with
appropriate safety rules and regulations, will not ordinarily be
regarded as discriminatory action prohibited by Section 34A-6-
203.  This situation should be distinguished from refusals to
work, as discussed in R614-1-10.H.

R614-1-11.  Rules of Agency Practice and Procedure
Concerning UOSH Access to Employee Medical Records.

A.  Policy.
UOSH access to employee medical records will in certain

circumstances be important to the agency’s performance of its
statutory functions.  Medical records, however, contain personal
details concerning the lives of employees.  Due to the
substantial personal privacy interests involved, UOSH authority
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to gain access to personally identifiable employee medical
information will be exercised only after the agency has made a
careful determination of its need for this information, and only
with appropriate safeguards to protect individual privacy. Once
this information is obtained, UOSH examination and use of it
will be limited to only that information needed to accomplish
the purpose for access.  Personally identifiable employee
medical information will be retained by UOSH only for so long
as needed to accomplish the purpose for access, will be kept
secure while being used, and will not be disclosed to other
agencies or members of the public except in narrowly defined
circumstances.  This section establishes procedures to
implement these policies.

B.  Scope.
1.  Except as provided in paragraphs R614-1-11.B.3.

through 6. below, this rule applies to all requests by UOSH
personnel to obtain access to records in order to examine or
copy personally identifiable employee medical information,
whether or not pursuant to the access provision of R614-1-12.D.

2.  For the purposes of this rule, "personally identifiably
employee medical information" means employee medical
information accompanied by either direct identifiers (name,
address, social security number, payroll number, etc.) or by
information which could reasonably be used in the particular
circumstances indirectly to identify specific employees (e.g.,
exact age, height, weight, race, sex, date of initial employment,
job title, etc.).

3.  This rule does not apply to UOSH access to, or the use
of, aggregate employee medical information or medical records
on individual employees which is not a personally identifiable
form.  This section does not apply to records required by R614-
1-8 to death certificates, or to employee exposure records,
including biological monitoring records defined by R614-1-3.M.
or by specific occupational safety and health standards as
exposure records.

4.  This rule does not apply where UOSH compliance
personnel conduct an examination of employee medical records
solely to verify employer compliance with the medical
surveillance record keeping requirements of an occupational
safety and health standard, or with R614-1-12.  An examination
of this nature shall be conducted on-site and, if requested, shall
be conducted under the observation of the record holder.  The
UOSH compliance personnel shall not record and take off-site
any information from medical records other than documentation
of the fact of compliance or non-compliance.

5.  This rule does not apply to agency access to, or the use
of, personally identifiable employee medical information
obtained in the course of litigation.

6.  This rule does not apply where a written directive by the
Administrator authorizes appropriately qualified personnel to
conduct limited reviews of specific medical information
mandated by an occupational safety and health standard, or of
specific biological monitoring test results.

7.  Even if not covered by the terms of this rule, all
medically related information reported in a personally
identifiable form shall be handled with appropriate discretion
and care befitting all information concerning specific
employees.  There may, for example, be personal privacy
interests involved which militate against disclosure of this kind

of information to the public.
C.  Responsible persons.
1.  UOSH Administrator.  The Administrator of the

Division of Occupational Safety and Health of the Labor
Commission shall be responsible for the overall administration
and implementation of the procedures contained in this rule,
including making final UOSH determinations concerning:

a.  Access to personally identifiable employee medical
information, and

b.  Inter-agency transfer or public disclosure of personally
identifiable employee medical information.

2.  UOSH Medical Records Officer.  The Administrator
shall designate a UOSH official with experience or training in
the evaluation, use, and privacy protection of medical records to
be the UOSH Medical Records Officer.  The UOSH Medical
Records Officer shall report directly to the Administrator on
matters concerning this section and shall be responsible for:

a.  Making recommendations to the Administrator as to the
approval or denial of written access orders.

b.  Assuring that written access orders meet the
requirements of paragraphs R614-1-11.D.2. and 3. of this rule.

c.  Responding to employee, collective bargaining agent,
and employer objections concerning written access orders.

d.  Regulating the use of direct personal identifiers.
e.  Regulating internal agency use and security of

personally identifiable employee medical information.
f.  Assuring that the results of agency analyses of

personally identifiable medical information are, where
appropriate, communicated to employees.

g.  Preparing an annual report of UOSH’s experience under
this rule.

h.  Assuring that advance notice is given of intended inter-
agency transfers or public disclosures.

3.  Principal UOSH Investigator.  The Principal UOSH
Investigator shall be the UOSH employee in each instance of
access to personally identifiable employee medical information
who is made primarily responsible for assuring that the
examination and use of this information is performed in the
manner prescribed by a written access order and the
requirements of this section.  When access is pursuant to a
written access order, the Principal UOSH Investigator shall be
professionally trained in medicine, public health, or allied fields
(epidemiology, toxicology, industrial hygiene, bio-statistics,
environmental health, etc.)

D.  Written access orders.
1.  Requirement for written access order.  Except as

provided in paragraph R614-1-11.D.4. below, each request by
a UOSH representative to examine or copy personally
identifiable employee medical information contained in a record
held by an employer or other record holder shall be made
pursuant to a written access order which has been approved by
the Administrator upon the recommendation of the UOSH
Medical Records Officer.  If deemed appropriate, a written
access order may constitute, or be accompanied by an
administrative subpoena.

2.  Approval criteria for written access order.  Before
approving a written access order, the Administrator and the
UOSH Medical Records Officer shall determine that:

a.  The medical information to be examined or copied is
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relevant to a statutory purpose and there is a need to gain access
to this personally identifiable information.

b.  The personally identifiable medical information to be
examined or copied is limited to only that information needed
to accomplish the purpose for access, and

c.  The personnel authorized to review and analyze the
personally identifiable medical information are limited to those
who have a need for access and have appropriate professional
qualifications.

3.  Content of written access order.  Each written access
order shall state with reasonable particularity:

a.  The statutory purposes for which access is sought.
b.  The general description of the kind of employee medical

information that will be examined and why there is a need to
examine personally identifiable information.

c.  Whether medical information will be examined on-site,
and what type of information will be copied and removed off-
site.

d.  The name, address, and phone number of the Principal
UOSH Investigator and the names of any other authorized
persons who are expected to review and analyze the medical
information.

e.  The name, address, and phone number of the UOSH
Medical Records Officer, and

f.  The anticipated period of time during which UOSH
expects to retain the employee medical information in a
personally identifiable form.

4.  Special situations.  Written access orders need not be
obtained to examine or copy personally identifiable employee
medical information under the following circumstances:

a.  Specific written consent.  If the specific written consent
of an employee is obtained pursuant to R614-1-12.D., and the
agency or an agency employee is listed on the authorization as
the designated representative to receive the medical information,
then a written access order need not be obtained.  Whenever
personally identifiable employee medical information is
obtained through specific written consent and taken off-site, a
Principal UOSH Investigator shall be promptly named to assure
protection of the information, and the UOSH Medical Records
Officer shall be notified of this person’s identity.  The personally
identifiable medical information obtained shall thereafter be
subject to the use and security requirements of paragraphs
R614-1-11.H.

b.  Physician consultations.  A written access order need
not be obtained where a UOSH staff or contract physician
consults with an employer’s physician concerning an
occupational safety or health issue.  In a situation of this nature,
the UOSH physician may conduct on-site evaluation of
employee medical records in consultation with the employer’s
physician, and may make necessary personal notes of his or her
findings.  No employee medical records however, shall be taken
off-site in the absence of a written access order or the specific
written consent of an employee, and no notes of personally
identifiable employee medical information made by the UOSH
physician shall leave his or her control without the permission
of the UOSH Medical Records Officer.

E.  Presentation of written access order and notice to
employees.

1.  The Principal UOSH Investigator, or someone under his

or her supervision, shall present at least two (2) copies each of
the written access order and an accompanying cover letter to the
employer prior to examining or obtaining medical information
subject to a written access order.  At least one copy of the
written access order shall not identify specific employees by
direct personal identifier.  The accompanying cover letter shall
summarize the requirements of this section and indicate that
questions or objections concerning the written access order may
be directed to the Principal UOSH Investigator or to the UOSH
Medical Records Officer.

2.  The Principal UOSH Investigator shall promptly present
a copy of the written access order (which does not identify
specific employees by direct personal identifier) and its
accompanying cover letter to each collective bargaining agent
representing employees whose medical records are subject to the
written access order.

3.  The Principal UOSH Investigator shall indicate that the
employer must promptly post a copy of the written access order
which does not identify specific employees by direct personal
identifier, as well as post its accompanying cover letter.

4.  The Principal UOSH Investigator shall discuss with any
collective bargaining agent and with the employer the
appropriateness of individual notice to employees affected by
the written access order.  Where it is agreed that individual
notice is appropriate, the Principal UOSH Investigator shall
promptly provide to the employer an adequate number of copies
of the written access order (which does not identify specific
employees by direct personal identifier) and its accompanying
cover letter to enable the employer either to individually notify
each employee or to place a copy in each employee’s medical
file.

F.  Objections concerning a written access order.  All
employees, collective bargaining agents, and employer written
objections concerning access to records pursuant to a written
access order shall be transmitted to the UOSH Medical Records
Officer.  Unless the agency decides otherwise, access to the
record shall proceed without delay notwithstanding the lodging
of an objection.  The UOSH Medical Records Officer shall
respond in writing to each employee’s and collective bargaining
agent’s written objection to UOSH access.  Where appropriate,
the UOSH Medical Records Officer may revoke a written access
order and direct that any medical information obtained by it by
returned to the original record holder or destroyed.  The
principal UOSH Investigator shall assure that such instructions
by the UOSH Medical Records Officer are promptly
implemented.

G.  Removal of direct personal identifiers.  Whenever
employees medical information obtained pursuant to a written
access order is taken off-site with direct personal identifiers
included, the Principal UOSH Investigator shall, unless
otherwise authorized by the UOSH Medical Records Officer,
promptly separate all direct personal identifiers from the
medical information, and code the medical information and the
list of direct identifiers with a unique identifying number of
each employee.  The medical information with its numerical
code shall thereafter be used and kept secured as though still in
a directly identifiable form.  The Principal UOSH Investigator
shall also hand deliver or mail the list of direct personal
identifiers with their corresponding numerical codes to the
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UOSH Medical Records Officer.  The UOSH Medical Records
Officer shall thereafter limit the use and distribution of the list
of coded identifiers to those with a need to know its contents.

H.  Internal agency use of personally identifiable employee
medical information.

1.  The Principal UOSH Investigator shall in each instance
of access be primarily responsible for assuring that personally
identifiable employee medical information is used and kept
secured in accordance with this section.

2.  The Principal UOSH Investigator, the UOSH Medical
Records Officer, the Administrator, and any other authorized
person listed on a written access order may permit the
examination or use of personally identifiable employee medical
information by agency employees and contractors who have a
need for access, and appropriate qualifications for the purpose
for which they are using the information.  No UOSH employee
or contractor is authorized to examine or otherwise use
personally identifiable employee medical information unless so
permitted.

3.  Where a need exists, access to personally identifiable
employee medical information may be provided to attorneys in
the office of the State Attorney General, and to agency
contractors who are physicians or who have contractually agreed
to abide by the requirements of this section and implementing
agency directives and instructions.

4.  UOSH employees and contractors are only authorized
to use personally identifiable employee medical information for
the purposes for which it was obtained, unless the specific
written consent of the employee is obtained as to a secondary
purpose, or the procedures of R614-1-11.D. through G. are
repeated with respect to the secondary purpose.

5.  Whenever practicable, the examination of personally
identifiable employee medical information shall be performed
on-site with a minimum of medical information taken off-site in
a personally identifiable form.

I.  Security procedures.
1.  Agency files containing personally identifiable

employee medical information shall be segregated from other
agency files.  When not in active use, files containing this
information shall be kept secured in a locked cabinet or vault.

2.  The UOSH Medical Records Officer and the Principal
UOSH Investigator shall each maintain a log of uses and
transfers of personally identifiable employee medical
information and lists of coded direct personal identifiers, except
as to necessary uses by staff under their direct personal
supervision.

3.  The photocopying or other duplication of personally
identifiable employee medical information shall be kept to the
minimum necessary to accomplish the purposes for which the
information was obtained.

4.  The protective measures established by this rule apply
to all worksheets, duplicate copies, or other agency documents
containing personally identifiable employee medical
information.

5.  Intra-agency transfers of personally identifiable
employee medical information shall be by hand delivery, United
States mail, or equally protective means.  Inter-office mailing
channels shall not be used.

J.  Retention and destruction of records.

1. Consistent with UOSH records disposition programs,
personally identifiable employee medical information and lists
of coded direct personal identifiers shall be destroyed or
returned to the original record holder when no longer needed for
the purposes for which they were obtained.

2.  Personally identifiable employee medical information
which is currently not being used actively but may be needed for
future use shall be transferred to the UOSH Medical Records
Officer.  The UOSH Medical Records Officer shall conduct an
annual review of all centrally-held information to determine
which information is no longer needed for the purposes for
which it was obtained.

K.  Results of an agency analysis using personally
identifiable employee medical information.

1.  The UOSH Medical Records Officer shall, as
appropriate, assure that the results of an agency analysis using
personally identifiable employee medical information are
communicated to the employees whose personal medical
information was used as a part of the analysis.

2.  Annual report.  The UOSH Medical Records Officer
shall on an annual basis review UOSH’s experience under this
section during the previous year, and prepare a report to the
UOSH Administrator which shall be made available to the
public.  This report shall discuss:

a.  The number of written access orders approved and a
summary of the purposes for access;

b.  The nature and disposition of employee; collective
bargaining agent, and employer written objections concerning
UOSH access to personally identifiable employee medical
information; and

c.  The nature and disposition of requests for inter-agency
transfer or public disclosure of personally identifiable employee
medical information.

L.  Inter-agency transfer and public disclosure.
1.  Personally identifiable employee medical information

shall not be transferred to another agency or office outside of
UOSH (other than to The Attorney General’s Office) or
disclosed to the public (other than to the affected employee or
the original record holder) except when required by law or when
approved by the Administrator.

2.  Except as provided in paragraph R614-1-11.L.3. below,
the Administrator shall not approve a request for an inter-agency
transfer of personally identifiable employee medical
information, which has not been consented to by the affected
employees, unless the request is by a public health agency
which:

a.  Needs the requested information in a personally
identifiable form for a substantial public health purpose;

b.  Will not use the requested information to make
individual determinations concerning affected employees which
could be to their detriment;

c.  Has regulations or established written procedures
providing protection for personally identifiable medical
information substantially equivalent to that of this section; and

d.  Satisfies an exemption to the Privacy Act to the extent
that the Privacy Act applies to the requested information (See 5
U.S.C. 552a(b); 29 CFR 70a.3).

3.  Upon the approval of the Administrator, personally
identifiable employee medical information may be transferred
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to:
a.  The National Institute for Occupational Safety and

Health (NIOSH).
b.  The Department of Justice when necessary with respect

to a specific action under the federal Occupational Safety and
Health Act of 1970 and Utah Occupational Safety and Health
Act of 1973.

4.  The Administrator shall not approve a request for public
disclosure of employee medical information containing direct
personal identifiers unless there are compelling circumstances
affecting the health or safety of an individual.

5.  The Administrator shall not approve a request for public
disclosure of employee medical information which contains
information which could reasonably be used indirectly to
identify specific employees when the disclosure would
constitute a clearly unwarranted invasion of personal privacy.

6.  Except as to inter-agency transfers to NIOSH or the
State Attorney General’s Office, the UOSH Medical Records
Officer shall assure that advance notice is provided to any
collective bargaining agent representing affected employees and
to the employer on each occasion that UOSH intends to either
transfer personally identifiable employee medical information to
another agency or disclose it to a member of the public other
than to an affected employee.  When feasible, the UOSH
Medical Records Officer shall take reasonable steps to assure
that advance notice is provided to affected employees when the
employee medical information to be released or disclosed
contains direct personal identifiers.

M.  Effective date.
This rule shall become effective on January 15, 1981.

R614-1-12.  Access to Employee Exposure and Medical
Records.

A.  Purpose.
To provide employees and their designated representatives

a right of access to relevant exposure and medical records, and
to provide representatives of the Administrator a right of access
to these records in order to fulfill responsibilities under the Utah
Occupational Safety and Health Act.  Access by employees,
their representatives, and the Administrator is necessary to yield
both direct and indirect improvements in the detection,
treatment, and prevention of occupational disease.  Each
employer is responsible for assuring compliance with this Rule,
but the activities involved in complying with the access to
medical records provisions can be carried out, on behalf of the
employer, by the physician or other health care personnel in
charge of employee medical records.  Except as expressly
provided, nothing in this Rule is intended to affect existing legal
and ethical obligations concerning the maintenance and
confidentiality of employee medical information, the duty to
disclose information to a patient/employee or any other aspect
of the medical-care relationship, or affect existing legal
obligations concerning the protection of trade secret
information.

B.  Scope.
1.  This rule applies to each general industry, maritime, and

construction employer who makes, maintains, contracts for, or
has access to employee exposure or medical records, or analyses
thereof, pertaining to employees exposed to toxic substances or

harmful physical agents.
2.  This rule applies to all employee exposure and medical

records, and analyses thereof, of employees exposed to toxic
substances or harmful physical agents, whether or not the
records are related to specific occupational safety and health
standards.

3.  This rule applies to all employee exposure and medical
records, and analyses thereof, made or maintained in any
manner, including on an in-house or contractual (e.g., fee-for-
service) basis.  Each employer shall assure that the preservation
and access requirements of this rule are complied with
regardless of the manner in which records are made or
maintained.

C.  Preservation of records.
1.  Unless a specific occupational safety and health

standard provides a different period of time, each employer shall
assure the preservation and retention of records as follows:

a.  Employee medical records.  Each employee medical
record shall be preserved and maintained for a least the duration
of employment plus thirty (30) years, except that health
insurance claims records maintained separately from the
employer’s medical program and its records need not be retained
for any specified period.

b.  Employee exposure records.  Each employee exposure
record shall be preserved and maintained for at least thirty (30)
years, except that:

(1)  Background data to environmental (workplace)
monitoring or measuring, such a laboratory reports and
worksheets, need only be retained for one (1) year so long as the
sampling results, the collection methodology (sampling plan),
a description of the analytical and mathematical methods used,
and a summary of other background data relevant to
interpretation of the results obtained, are retained for at least
thirty (30) years; and

(2)  Material safety data sheets and paragraph R614-1-
3.M.4. records concerning the identity of a substance or agent
need not be retained for any specified period as long as some
record of the identity (chemical name if known) of the substance
or agent, where it was used, and when it was used is retained for
at least thirty (30) years; and

c.  Analyses using exposure or medical records.  Each
analysis using exposure or medical records shall be preserved
and maintained for at least thirty (30) years.

2.  Nothing in this rule is intended to mandate the form,
manner, or process by which an employer preserves a record so
long as the information contained in the record is preserved and
retrievable, except that X-ray films shall be preserved in their
original state.

D.  Access to records.
1.  Whenever an employee or designated representative

requests access to a record, the employer shall assure that access
is provided in a reasonable time, place, and manner, but in no
event later than fifteen (15) days after the request for access is
made.

2.  Whenever an employee or designated representative
requests a copy of a record, the employer shall, within the
period of time previously specified, assure that either:

a.  A copy of the record is provided without cost to the
employee or representative;
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b. The necessary mechanical copying facilities (e.g.,
photocopying) are made available without cost to the employee
or representative for copying the record; or

c.  The record is loaned to the employee or representative
for a reasonable time to enable a copy to be made.

3.  Whenever a record has been previously provided
without cost to an employee or designated representative, the
employer may charge reasonable, non-discriminatory
administrative costs (i.e., search and copy expenses but not
including overhead expenses) for a request by the employee or
designated representative for additional copies of the record,
except that:

a.  An employer shall not charge for an initial request for
a copy of new information that has been added to a record which
was previously provided; and

b.  An employer shall not charge for an initial request by a
recognized or certified collective bargaining agent for a copy of
an employee exposure record or an analysis using exposure or
medical records.

4.  Nothing in this rule is intended to preclude employees
and collective bargaining agents from collectively bargaining to
obtain access to information in addition to that available under
this rule.

5.  Employee and designated representative access.
a.  Employee exposure records.  Each employer shall, upon

request, assure the access of each employee and designated
representative to employee exposure records relevant to the
employee.  For the purpose of this rule exposure records
relevant to the employee consist of:

(1)  Records of the employee’s past or present exposure to
toxic substances or harmful physical agents,

(2)  Exposure records of other employees with past or
present job duties or working conditions related to or similar to
those of the employee,

(3)  Records containing exposure information concerning
the employee’s workplace or working conditions, and

(4)  Exposure records pertaining to workplaces or working
conditions to which the employee is being assigned or
transferred.

b.  Employee medical records.
(1)  Each employer shall, upon request, assure the access of

each employee to employee medical records of which the
employee is the subject, except as provided in R614-1-12.D.4.

(2)  Each employer shall, upon request, assure the access of
each designated representative to the employee medical records
of any employee who has given the designated representative
specific written consent.  R614-1-12A., Appendix A to R614-1-
12., contains a sample form which may be used to establish
specific written consent for access to employee medical records.

(3)  Whenever access to employee medical records is
requested, a physician representing the employer may
recommend that the employee or designated representative:

(a)  Consult with the physician for the purposes of
reviewing and discussing the records requested;

(b)  Accept a summary of material facts and opinions in
lieu of the records requested;, or

(c)  Accept release of the requested records only to a
physician or other designated representative.

(4)  Whenever an employee requests access to his or her

employee medical records, and a physician representing the
employer believes that direct employee access to information
contained in the records regarding a specific diagnosis of a
terminal illness or a psychiatric condition could be detrimental
to the employees health, the employer may inform the employee
that access will only be provided to a designated representative
of the employee having specific written consent, and deny the
employee’s request for direct access to this information only.
Where a designated representative with specific written consent
requests access to information so withheld, the employer shall
assure the access of the designated representative to this
information, even when it is known that the designated
representative will give the information to the employee.

(5)  Nothing in this rule precludes physician, nurse, or
other responsible health care personnel maintaining employee
medical records from deleting from requested medical records
the identity of a family member, personal friend, or fellow
employee who has provided confidential information
concerning an employee’s health status.

c.  Analysis using exposure or medical records.
(1)  Each employer shall, upon request, assure the access

of each employee and designated representative to each analysis
using exposure or medical records concerning the employee’s
working conditions or workplace.

(2)  Whenever access is requested to an analysis which
reports the contents of employee medical records by either
direct identifier (name, address, social security number, payroll
number, etc.) or by information which could reasonably be used
under the circumstances indirectly to identify specific
employees (exact age, height, weight, race, sex, date of initial
employment, job title, etc.) the employer shall assure that
personal identifiers are removed before access is provided.  If
the employer can demonstrate that removal of personal
identifiers from an analysis is not feasible, access to the
personally identifiable portions of analysis need not be
provided.

(3)  UOSH access.
(a)  Each employer shall, upon request, assure the

immediate access of representatives of the Administrator to
employee exposure and medical records and to analysis using
exposure or medical records.  Rules of agency practice and
procedure governing UOSH access to employee medical records
are contained in R614-1-8.

(b)  Whenever UOSH seeks access to personally
identifiable employee medical information by presenting to the
employer a written access order pursuant to R614-1-8, the
employer shall prominently post a copy of the written access
order and its accompanying cover letter for at least fifteen (15)
working days.

E.  Trade Secrets.
1.  Except as provided in paragraph R614-1-12.E.2.,

nothing in this rule precludes an employer from deleting from
records requested by an employee or designated representative
any trade secret data which discloses manufacturing processes,
or discloses the percentage of a chemical substance in a mixture,
as long as the employee or designated representative is notified
that information has been deleted.  Whenever deletion of trade
secret information substantially impairs evaluation of the place
where or the time when exposure to a toxic substance or harmful
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physical agent occurred, the employer shall provide alternative
information which is sufficient to permit the employee to
identify where and when exposure occurred.

2.  Notwithstanding any trade secret claims, whenever
access to records is requested, the employer shall provide access
to chemical or physical agent identities including chemical
names, levels of exposure, and employee health status data
contained in the requested records.

3.  Whenever trade secret information is provided to an
employee or designated representative, the employer may
require, as a condition of access, that the employee or
designated representative agree in writing not to use the trade
secret information for the purpose of commercial gain and not
to permit misuse of the trade secret information by a competitor
or potential competitor of the employer.

F.  Employee information.
1.  Upon an employee’s first entering into employment, and

at least annually thereafter, each employer shall inform
employees exposed to toxic substances or harmful physical
agents of the following;

a.  The existence, location, and availability of any records
covered by this rule;

b.  The person responsible for maintaining and providing
access to records; and

c.  Each employee’s right of access to these records.
2.  Each employer shall make readily available to

employees a copy of this rule and its appendices, and shall
distribute to employees any informational materials concerning
this rule which are made available to the employer by the
Administrator.

G.  Transfer of Records
1.  Whenever an employer is ceasing to do business, the

employer shall transfer all records subject to this Rule to the
successor employer.  The successor employer shall receive and
maintain these records.

2.  Whenever an employer is ceasing to do business and
there is no successor employer to receive and maintain the
records subject to this standard, the employer shall notify
affected employees of their rights of access to records at least
three (3) months prior to the cessation of the employer’s
business.

3.  Whenever an employer either is ceasing to do business
and there is no successor employer to receive and maintain the
records, or intends to dispose of any records required to be
preserved for at least thirty (30) years, the employer shall:

a.  Transfer the records to the Director of the National
Institute for Occupational Safety and Health (NIOSH) if so
required by a specific occupational safety and health standard;
or

b.  Notify the Director of NIOSH in writing of the
impending disposal of records at least three (3) months prior to
the disposal of the records.

4.  Where an employer regularly disposes of records
required to be preserved for at least thirty (30) years, the
employer may, with at least (3) months notice, notify the
Director of NIOSH on an annual basis of the records intended
to be disposed of in the coming year.

a.  Appendices.  The information contained in the
appendices to this rule is not intended, by itself, to create any

additional obligations not otherwise imposed by this rule nor
detract from any existing obligation.

H.  Effective date.  This rule shall become effective on
December 5, 1980.  All obligations of this rule commence on
the effective date except that the employer shall provide the
information required under R614-1-12.F.1.  to all current
employees within sixty (60) days after the effective date.

R614-1-12A.  Appendix A to R614-1-12 SAMPLE.
Authorization letter for the Release of Employee Medical

Record Information to Designated Representative.
I, (full name of worker/patient), hereby authorize

(individual or organization holding the medical records), to
release to (individual or organization authorized to receive the
medical information), the following medical information from
my personal medical records:  (Describe generally the
information desired to be released).

I give my permission for this medical information to be
used for the following purpose: ........, but I do not give
permission for any other use or re-disclosure of this information.

(Note---Several extra lines are provided below so that you
can place additional restrictions on this authorization letter if
you want to.  You may, however, leave these lines blank.  On
the other hand, you may want to (1) specify a particular
expiration date for this letter (if less than one year): (2) describe
medical information to be created in the future that you intend
to be covered by this authorization letter, or (3) describe
portions of the medical information in you records which you do
not intend to be released as a result of this letter.)

Full name of Employee or Legal Representative
Signature of Employee or Legal Representative
Date of Signature

R614-1-12B.  Appendix B to R614-1-12 Availability of
NIOSH Registry of Toxic Effects of Chemical Substances
(RTECS).

R614-1-12 applies to all employee exposure and medical
records, and analysis thereof, of employees exposed to toxic
substances or harmful physical agents (see R614-1-12.B.2.).
The term "toxic substance" or "harmful physical agent" is
defined by paragraph R614-1-3.FF. to encompass chemical
substances, biological agents, and physical stresses for which
there is evidence of harmful health effects.  The standard uses
the latest printed edition of the National Institute for
Occupational Safety and Health (NIOSH) Registry of Toxic
Effects of Chemical Substances (RTECS) as one of the chief
sources of information as to whether evidence of harmful health
effects exists.  If a substance is listed in the latest printed
RTECS, the standard applies to exposure and medical records
(and analysis of these records) relevant to employees exposed to
the substances.

It is appropriate to note that the final standard does not
require that employers purchase a copy of RTECS and many
employers need not consult RTECS to ascertain whether their
employee exposure or medical records are subject to the
standard.  Employers who do not currently have the latest
printed edition of the NIOSH RTECS, however, may desire to
obtain a copy.  The RTECS is issued in an annual printed
edition as mandated by Rule 20(a)(6) of the Occupational Safety
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and Health Act (29 U.S.C. 669 (a)(6)).  The 1978 edition is the
most recent printed edition as of May 1, 1980.  Its Forward and
Introduction describes the RTECS as follows:

"The annual publication of a list of known toxic substances
is a NIOSH mandate under the Occupational Safety and Health
Act of 1970.  It is intended to provide basic information on the
known toxic and biological effects of chemical substances for
the use of employers, employees, physicians, industrial
hygienists, toxicologists, researchers, and, in general, anyone
concerned with the proper and safe handling of chemicals.  In
turn, this information may contribute to a better understanding
of potential occupational hazards by everyone involved and
ultimately may help to bring about a more healthful workplace
environment.

"This registry contains 142,247 listings of chemical
substances: 33,929 are names of different chemicals with their
associated toxicity data and 90,318 are synonyms.  This edition
includes approximately 7,500 new chemical compounds that did
not appear in the 1977 Registry.

"The Registry’s purposes are many, and it serves a variety
of users.  It is a single source document for basic toxicity
information and for other data, such as chemical identifiers and
information necessary for the preparation of safety directives
and hazard evaluations for chemical substances.  The various
types of toxic effects linked to literature citations provide
researchers and occupational health scientists with an
introduction to the toxicological literature, making their own
review of the toxic hazards of a given substance easier.  By
presenting data on the lowest reported doses that produce effects
by several routes of entry in various species, the Registry
furnishes valuable information to those responsible for
preparing safety data sheets for chemical substances in the
workplace.  Chemical and production engineers can use the
Registry to identify the hazards which may be associated with
chemical intermediates in the development of final products, and
thus can more readily select substitutes or alternate processes
which may be less hazardous.

"In this edition of the Registry, the editors intend to
identify "all known toxic substances" which may exist in the
environment and to provide pertinent data on the toxic effects
from known does entering an organism by any route described.
Data may be used for the evaluation of chemical hazards in the
environment, whether they be in the workplace, recreation area,
or living quarters.

"It must be reemphasized that the entry of a substance in
the Registry does not automatically mean that it must be
avoided.  A listing does mean, however, that the substance has
the documented potential of being harmful if misused, and care
must be exercised to prevent tragic consequences."

The RTECS 1978 printed edition may be purchased for
$13.00 from the Superintendent of Documents, U.S.
Government Printing Office (GPO), Washington, D.C.  20402
(202-783-3238) (GPO Stock No. 017-033-00346-7).  The 1979
printed edition is anticipated to be issued in the summer of
1980.  Some employers may also desire to subscribe to the
quarterly update to the RTECS which is published in a
microfiche edition.  An annual subscription to the quarterly
microfiche may be purchase from the GPO for $14.00 (Order
the "Microfiche Edition. Registry of Toxic Effects of Chemical

Substances").  Both the printed edition and the microfiche
edition of RTECS are available for review at many university
and public libraries throughout the country.  The latest RTECS
editions may also be examined at OSHA Technical Data Center,
Room N2439-Rear, United States Department of Labor, 200
Constitution Avenue, N.W., Washington, D.C. 20210 (202-523-
9700), or any OSHA Regional or Area Office (See major city
telephone directories under United States Government-Labor
Department).

KEY:  safety
April 5, 1999 34A-6
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R616.  Labor Commission, Safety.
R616-3.  Elevator Rules.
R616-3-1.  Authority.

This rule is established pursuant to Section 34A-1-104 for
the purpose of the Labor Commission ascertaining, fixing, and
enforcing reasonable standards regarding elevators for the
protection of life, health, and safety of the general public and
employees.

R616-3-2.  Definitions.
A.  "ANSI" means the American National Standards

Institute, Inc.
B.  "ASME" means the American Society of Mechanical

Engineers.
C.  "Commission" means the Labor Commission created in

Section 34A-1-103.
D.  "Division" means the Division of Safety of the Labor

Commission.
E.  "Elevator" means elevator, escalator, dumbwaiter,

moving walk, wheelchair lift, handicapped lift, construction
hoist, personnel hoist, belt manlift, vertical reciprocating
conveyor, and any other mechanism or special purpose lift that,
in the opinion of the Division, could or would involve employee
and personnel lifting, lowering, riding, holding, maintenance
activity, or other close proximity work.

R616-3-3.  Safety Codes for Elevators.
The following safety codes are adopted and incorporated by

reference within this rule:
A.  ASME A17.1, Safety Code for Elevators and

Escalators, 1996 ed., with 1997 Supp.  This code is issued every
three years with annual supplements.  New issues and
supplements become mandatory only when a formal change is
made to these rules.  Elevators are required to comply with the
A17.1 code in effect at the time of installation.  The latest
effective version of A17.1 is the 1996 edition with the 1997
supplement.

B.  ASME A17.3 - 1996 Safety Code for Existing Elevators
and Escalators.  This code is adopted for regulatory guidance
only for elevators classified as remodeled elevators by the
Division of Safety.

C.  ASME A90.1-1992, Safety Standard for Belt Manlifts.
D.  ASME B20.1-1993, Safety Standard for Conveyors and

Related Equipment only as it relates to Section 6.21 for Vertical
Reciprocating Conveyors.

E.  ANSI A10.4-1990, Safety Requirements for Personnel
Hoists and Employee Elevators for Construction and Demolition
Operations.

F.  1997 Uniform Building Code Chapters 11 and 30.
G.  CABO/ANSI A117.1-1992 Accessible and Usable

Buildings and Facilities, sections 4.10 and 4.11.

R616-3-4.  Modifications and Variances to Codes.
A.  In a case where the Division finds that the enforcement

of any code would not materially increase the safety of
employees or general public, and would work undue hardships
on the owner/user, the Division may allow the owner/user a
variance.  Variances must be in writing to be effective and can
be revoked after reasonable notice is given in writing.

B.  No errors or omissions in these codes shall be
construed as permitting any unsafe or unsanitary condition to
exist.

C.  The Commission may, by rule, add or delete from the
applicable safety codes for any good and sufficient safety
reason.

D.  In the event that adopted safety codes are in conflict
with one another, the ASME A17.1, Safety Code for Elevators
and Escalators will take precedence.  The exception to this is for
compliance with the accessibility guidelines of Pub. L. No. 101-
336 "The Americans with Disability Act of 1990".  In this
instance, the Uniform Building Code standards adopted in
R616-3-3 for accessibility as applied to elevators take
precedence over ASME A17.1.

R616-3-5.  Exemptions.
A.  These rules apply to all elevators in Utah with the

following exemptions:
1.  Private residence elevators installed inside a single

family dwelling.  Common elevators which serve multiple
private residences are not exempt from these rules.

2.  Elevators in buildings owned by the Federal
government.

B.  Owners of elevators exempted in R616-3-5.A. may
request a safety inspection by Division of Safety inspectors.
Code non-compliance items will be treated as recommendations
by the inspector with the owner having the option as to which,
if any, are corrected.  Owners requesting these inspections will
be invoiced at the special inspection rate.  If the owner requests
a State of Utah Certificate to Operate for the elevator, all of the
recommendations must be completed to the satisfaction of the
inspector and the owner will be invoiced the appropriate
certificate fee.

R616-3-6.  Inspection of Elevators, Permit to Operate,
Unlawful Operations.

A.  It shall be the responsibility of the Division to make
inspections of all elevators when deemed necessary or
appropriate.

B.  Elevator inspectors shall examine conditions in regards
to the safety of the employees, public, machinery, ventilation,
drainage, methods of lighting, and into all other matters
connected with the safety of persons using or in close proximity
to each elevator, and when necessary give directions providing
for the better health and safety of persons in or about the same.
The owner/user is required to freely permit entry, inspection,
examination and inquiry, and to furnish a guide when necessary.

C.  If the Division finds that an elevator complies with the
applicable safety codes and rules, the owner/user shall be issued
a Certificate of Inspection and Permit to Operate.

1.  The Certificate of Inspection and Permit to Operate is
valid for 24 months.

2.  The Certificate of Inspection and Permit to Operate
shall be displayed in a conspicuous location near the elevator
for the entire validation period.  If the certificate is displayed
where accessible to the general public, as opposed to being in
the elevator machine room, it must be protected under a
transparent cover.

D.  If the Division finds an elevator is not being operated
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in accordance with the safety codes and rules, the owner/user
shall be notified in writing of all deficiencies and shall be
directed to make specific improvements or changes as are
necessary to bring the elevator into compliance.

E.  Pursuant to Section 34A-1-407, if the improvements or
changes are not made within a reasonable time, by agreement of
the division and the owner, the elevator is being operated
unlawfully.

F.  If the owner/user refuses to allow an inspection to be
made, the elevator is being operated unlawfully.

G.  If the owner/user refuses to pay the required fee, the
elevator is being operated unlawfully.

H.  If the owner/user operates an elevator unlawfully, the
Commission may order the elevator operation to cease pursuant
to Section 34A-1-104.

I.  If, in the judgment of an elevator inspector, the lives or
safety of employees or public are, or may be, endangered should
they remain in the danger area, the elevator inspector shall direct
that they be immediately withdrawn from the danger area, and
the elevator removed from service until repairs have been made
and the elevator has been brought into compliance.

R616-3-7.  Inclined Wheelchair Lift Headroom Clearance.
A.  Since the incorporated safety standard (ASME A17.1)

does not specify the minimum headroom clearance requirements
for the installation of an inclined wheelchair lift, the following
requirements must be met for inclined wheelchair lifts installed
in Utah.

B.  Headroom clearance for inclined wheelchair lifts
throughout the range of travel shall be not less than 80 inches
(2032 mm) as measured vertically from the leading edge of the
platform floor.

C.  For existing facilities only, in the event that it is not
technically or economically feasible to provide other means of
access for disabled persons, inclined wheelchair lifts may be
installed if all of the following conditions are met:

1.  The appropriate building inspection jurisdiction
approves the use of an inclined wheelchair lift for the specific
application.

2.  Headroom clearance throughout the range of travel shall
be not less than 60 inches as measured vertically from the
leading edge of the platform floor.

3.  The passenger restriction sign as required by ASME
A17.1 Rule 2001.7e shall be amended as follows:
"PHYSICALLY DISABLED PERSONS ONLY. NO
FREIGHT. HEADROOM CLEARANCE IS LIMITED.  USE
ONLY IN THE SITTING POSITION".

R616-3-8.  Valves in Hydraulic Elevator Operating Fluid
Systems.

A.  Due to the potential loss of pressure retaining capability
when over torqued, bronze-bodied valves shall not be installed
in the hydraulic systems of a hydraulic elevator.

B.  This requirement is in effect for all new installations
and remodel installations involving the hydraulic system.

C.  If a bronze-bodied valve installed on an existing
elevator begins to leak, that valve shall be replaced by a steel-
bodied valve.

R616-3-9.  Shunt Trips in Elevator Systems.
A.  The means (shunt trip) to automatically disconnect the

main line power supply to the elevator discussed in Rule
102.2(c)(3) of A17.1 is not required for hydraulic elevators with
a rise of 50 feet or less.

R616-3-10.  Hoistway Vents.
A.  With regard to hoistway vents, the Division will assure

that elevators meet Rule 100.4 of ASME A17.1 and the
minimum area of the vent required by the Uniform Building
Code.  Requirements for the operation of the vent are defined by
the local jurisdiction’s fire marshall or building inspector.

R616-3-11.  Hand Line Control Elevators.
A.  Operation of a hand line control elevator is not

permitted.
B.  Owners of hand line control elevators are required to

render the elevator electrically and mechanically incapable of
operation.

R616-3-12.  Remodeled Elevators.
A.  When an elevator is classified as a remodeled

(modernized) elevator by the Division, the components of the
elevator involved in the modernization must comply with the
standards of the latest version of A17.1 and A17.3 in effect at
the time the remodeling of the elevator commences.

R616-3-13.  Fees.
A. Fees to be charged as provided by Section 34A-1-106

and 63-38-3.2 shall be adopted by the Labor Commission and
approved by the Legislature pursuant to Section 63-38-3(2).

B.  The fee for the initial certification permit shall be
invoiced to and paid by the company or firm installing the
elevator.

C.  The renewal certification permit shall be invoiced to
and paid by the owner/user.

D.  Any request for a special inspection shall be invoiced
to and paid by the person/company requesting the inspection, at
the hourly rate plus mileage and expenses.

R616-3-14.  Notification of Installation, Revision or
Remodeling.

A.  Before any elevator covered by this rule is installed or
a major revision or remodeling begins on the elevator, the
Division must be advised at least one week in advance of such
installation, revision, or remodeling unless emergency dictates
otherwise.

R616-3-15.  Initial Agency Action.
Issuance or denial of a Certificate of Inspection and Permit

to Operate by the Division, and orders or directives to make
changes or improvements by the elevator inspector are informal
adjudicative actions commenced by the agency per Section 63-
46b-3.

R616-3-16.  Presiding Officer.
The elevator inspector is the presiding officer referred to in

Section 63-46b-3.  If an informal hearing is requested pursuant
to R616-3-1, the Commission shall appoint the presiding officer
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for that hearing.

R616-3-17.  Request for Informal Hearing.
Within 30 days of issuance, any aggrieved person may

request an informal hearing regarding the reasonableness of a
permit issuance or denial or an order to make changes or
improvements.  The request for hearing shall contain all
information required by Sections 63-46b-3(a) and 63-46b-3(b).

R616-3-18.  Classification of Proceeding for Purpose of Utah
Administrative Procedures Act.

Any hearing held pursuant to R616-3-17 shall be informal
and pursuant to the procedural requirements of Section 63-46b-
5 and any agency review of the order issued after the hearing
shall be per Section 63-46b-13.  An informal hearing may be
converted to a formal hearing pursuant to Subsection 63-46b-
4(3).

KEY:  elevators*, certification, safety
January 28, 1999 34A-1-101 et seq.
Notice of Continuation February 5, 1997
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R645.  Natural Resources; Oil, Gas and Mining; Coal.
R645-101.  Restrictions on State Employees.
R645-101-100.  Responsibility.

110.  The Director will:
111.  Provide advice, assistance, and guidance to Board

members and all state employees required to file statements
pursuant to R645-101-310;

112.  Promptly review the statement of employment and
financial interests and supplements, if any, filed by each
employee, to determine if the employee has correctly identified
those listed employment and financial interests which constitute
a direct or indirect financial interest in a coal mining or
reclamation operation;

113.  Resolve prohibited financial interest situations by
ordering or initiating remedial action;

114.  Certify on each statement that review has been made,
that prohibited financial interests, if any, have been resolved,
and that no other prohibited interests have been identified from
the statement;

115.  Submit to the Director of the Office such statistics
and information, as he or she may request, to enable preparation
of the annual report to Congress;

116.  Submit to the Director of the Office the initial listing
and the subsequent annual listings of positions as required by
R645-101-312 and R645-101-313.

117.  Furnish a blank statement 45 days in advance of the
filing date established by R645-101-321 to each Board member
and state employee required to file a statement; and

118.  Inform, annually, each Board member and state
employee required to file a statement with the Director or such
other official designated by Utah law or rule, or the name,
address, and telephone number of the person whom they may
contact for advice and counseling.

120.  Division employees performing any duties or
functions under the Act will:

121.  Have no direct or indirect financial interest in coal
mining and reclamation operations;

122.  File a fully completed statement of employment and
financial interest upon entrance to duty, and annually thereafter
on the specified filing date; and

123.  Comply with directives issued by persons responsible
for approving each statement and comply with directives issued
by those persons responsible for ordering remedial action.

130.  Members of the Board will recuse themselves from
proceedings which may affect their direct or indirect financial
interests.

R645-101-200.  Penalties.
210.  Criminal Penalties.  Criminal penalties are imposed

by Section 40-10-7 of the Act which prohibits each employee of
the Division who performs any function or duty under the Act
from having a direct or indirect financial interest in any coal
mining or reclamation operation.  The Act provides that
whoever knowingly violates the provisions of Section 40-10-7
of the Act will, upon conviction, be punished by a fine of not
more than $2,500, or by imprisonment of not more than one
year or by both.

220.  Failure to File Financial Statement.  Any employee
who fails to file the required statement will be considered in

violation of the intended employment provisions of Section 40-
10-7 of the Act and will be subject to removal from his or her
position.

R645-101-300.  Filing and Contents of Financial Reports.
310.  Who will File:
311.  Each Board member and any employee who performs

any function or duty under the Act is required to file a statement
of employment and financial interests.  An employee who
occupies a position which has been determined by the Director
not to involve performance of any function or duty under the
Act, or who is no longer employed by the Division at the time
a filing is due, is not required to file a statement;

312.  The Director will prepare a list of those positions
within the Division that do not involve performance of any
functions or duties under the Act.  Only those employees who
are employed in a listed organizational unit, or who occupy a
listed position, will be exempted from the filing requirements of
Section 40-10-7 of the Act;

313.  The Director will annually review and update this
position listing.  For monitoring and reporting reasons, the
listing must be submitted to the Director of the Office and must
contain a written justification for inclusion of the positions
listed.  Proposed revisions or a certification that revision is not
required will be submitted to the Director of the Office no later
than September 30 of each year.  The Director may revise the
listing by the addition or deletion of positions at any time he or
she determines such revisions are required to carry out the
purpose of the State Program.  Additions to, and deletions from,
the listing of positions are effective upon notification to the
incumbents of the positions added or deleted.

320.  When to File:
321.  Board members and employees performing functions

or duties under the Act will file annually on February 1 of each
year, or at such other date as may be agreed to by the Director
of the Office;

322.  New employees hired, appointed, or transferred to
perform functions or duties under the Act and any new Board
members will be required to file at the time of entrance to duty;

323.  New employees and new Board members are not
required to file an annual statement on the subsequent annual
filing date if this date occurs within two months after their
initial statement was filed.  For example, an employee or Board
member entrance date of December 1, 1978, would file a
statement on that date.  Because December 1 is within two
months of February 1, the employee would not be required to
file his or her next annual statement until February 1, 1980.

330.  Where to File:  The Director will file his or her
statement with the Director of the Office.  All other employees
and Board members, as provided in R645-101-310, will file
their statement with the Director or such other official as may be
designated by Utah law or rule.

340.  What to Report:
341.  Each board member and employee will report all

information required on the statement of employment and
financial interests of the employee, his or her spouse, minor
children, or other relatives who are full-time residents of the
employee’s home.  The report will be on Office Form 705-1 as
provided by the Division.  The statement consists of three major
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parts:
341.100.  A listing of all financial interests, including

employment, security, real property, creditor, and other financial
interests held during the course of the preceding year;

341.200.  A certification that none of the listed financial
interests represent a direct or indirect financial interest in a coal
mining and reclamation operation except as specifically
identified and described by the employee as part of the
certificate; and

341.300.  A certification by the reviewer that the form was
reviewed, that prohibited interests have been resolved, and that
no other prohibited interests have been identified from the
statement.

342.  Listing of all financial interests.  The statement will
set forth the following information regarding any financial
interest:

342.100.  Employment:  Any continuing financial interests
in business entities and nonprofit organizations through a
pension or retirement plan, shared income, salary, or other
income arrangement as a result of prior or current employment.
The board member or employee, his or her spouse, or other
resident relative is not required to report a retirement plan from
which he or she will receive a guaranteed income.  A guaranteed
income is one which is unlikely to be changed as a result of
actions taken by the Division;

342.200.  Securities:  Any financial interest in business
entities and nonprofit organizations through ownership of stock,
stock options, bonds, securities, or other arrangements including
trusts.  A board member or employee is not required to report
mutual funds, investment clubs, or regulated investment
companies not specializing in coal mining and reclamation
operations;

342.300.  Real Property:  Ownership, lease, royalty, or
other interests or rights in lands or minerals.  Board members or
employees are not required to report lands developed and
occupied for a personal residence; and

342.400.  Creditors:  Debts owed to business entities and
nonprofit organizations.  Board members or employees are not
required to report debts owed to financial institutions (banks,
savings and loan associations, credit unions, and the like) which
are chartered to provide commercial or personal credit.  Also
excluded are charge accounts and similar short-term debts for
current and ordinary household and living expenses.

343.  Board member or employee certification, and, if
applicable, a listing of exceptions.

343.100.  The statement will provide for a signed
certification by the board member or employee that to the best
of his or her knowledge:

343.110.  None of the listed financial interests represent an
interest in a coal mining and reclamation operation except as
specifically identified and described as exceptions by the board
member or employee as part of the certificate; and

343.120.  The information shown on the statement is true,
correct, and complete.

343.200.  A board member or employee is expected to:
343.210.  Have complete knowledge of his or her personal

involvement in business enterprises such as a sole proprietorship
and partnership, his or her outside employment and the outside
employment of the spouse and other covered relatives; and

343.220.  Be aware of the information contained in the
annual financial statement or other corporate or business reports
routinely circulated to investors or routinely made available to
the public.

343.300.  The exceptions shown in the board member or
employee certification of the form must provide enough
information for the Director to determine the existence of a
direct or indirect financial interest.  Accordingly, the exceptions
should:

343.310.  List the financial interests;
343.320.  Show the number of shares, estimated value or

annual income of the financial interests; and
343.330.  Include any other information which the

employee believes should be considered in determining whether
or not the interest represents a prohibited interest.

343.400.  Board members and employees are cautioned to
give serious consideration to their direct and indirect financial
interests before signing the statement of certification.  Signing
the certification without listing known prohibited financial
interests may be cause for imposing the penalties prescribed in
R645-101-210.

R645-101-400.  Gifts and Gratuities.
410.  Except as provided in R645-101-420, board members

and employees will not solicit or accept, directly or indirectly,
any gift, gratuity, favor, entertainment, loan, or any other thing
of monetary value from a coal company which:

411.  Conducts, or is seeking to conduct, operations that
are regulated by the Division; or

412.  Has interests that may be substantially affected by the
performance or nonperformance of the board member’s or
employee’s official duty.

420.  The prohibitions in R645-101-410 do not apply in
the context of obvious family or personal relationships, such as
those between the parents, children, or spouse of the board
member or employee and the employee, when the circumstances
make it clear that it is those relationships rather than the
business of the persons concerned which are the motivating
factors.  A board member or employee may accept:

421.  Food and refreshments of nominal value on
infrequent occasions in the ordinary course of a luncheon,
dinner, or other meeting where a board member or employee
may properly be in attendance; and

422.  Unsolicited advertising or promotional material, such
as pens, pencils, note pads, calendars, and other items of
nominal value;

430.  Board members or employees found guilty of
violating the provisions of R645-101-400 will be subject to
administrative remedies in accordance with existing or adopted
Utah rules or policies.

R645-101-500.  Resolving Prohibited Interests.
510.  Actions to be taken by the Director:
511.  Remedial action to effect resolution.  If an employee

has a prohibited financial interest, the Director will promptly
advise the employee that remedial action which will resolve the
prohibited interest is required within 90 days;

512.  Remedial action may include:
512.100.  Reassignment of the employee to a position
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which performs no function or duty under the Act; or
512.200.  Divestiture of the prohibited financial interest; or
512.300.  Other appropriate action which either eliminates

the prohibited interest or eliminates the situation which creates
the conflict.

513.  Reports of noncompliance.  If 90 days after an
employee is notified to take remedial action that the employee
is not in compliance with the requirements of the State Program,
the Director will report the facts of the situation to the Director
of the Office who will determine whether action to impose the
penalties prescribed by the Federal Act should be initiated.  The
report to the Director of the Office will include the original or
a certified true copy of the employee’s statement and any other
information pertinent to the determination by the Director of the
Office, including a statement of actions being taken at the time
the report is made.

520.  Actions to be taken by the Director of the Office:
521.  Remedial action to effect resolution.  Violations of

rules under R645-101 by the Director will be cause for remedial
action by the Governor of Utah, or other appropriate state
official, based on recommendations from the Director of the
Office on behalf of the Secretary of the U.S. Department of the
Interior.  The Governor, or other appropriate state official, based
on recommendations from the Director of the Office on behalf
of the Secretary of the U.S. Department of the Interior.  The
Governor, or other appropriate state official, will promptly
advise the Director that remedial action which will resolve the
prohibited interest is required within 90 days;

522.  Remedial action should be consistent with the
procedures prescribed for other Division employees in R645-
101-512.

R645-101-600.  Appeals Procedures.
Employees have the right to appeal an order for remedial

action under R645-101-500, and will have 30 days to exercise
this right before disciplinary action is initiated or the matter is
referred to the Utah Attorney General for criminal prosecution.

610.  Employees, other than the Director, may file their
appeal, in writing, pursuant to the provision of the State
Personnel Management Act (Section 67-19-1 et seq.).

620.  The Director may file his or her appeal, in writing,
with the Director of the Office who will refer it to the Conflict
of Interest Appeals Board within the U.S. Department of the
Interior.

KEY:  reclamation, coal mines
1989 40-10-1 et seq
Notice of Continuation April 19, 1999



UAC (As of May 1, 1999) Printed:  July 27, 1999 Page 103

R645.  Natural Resources; Oil, Gas and Mining; Coal.
R645-104.  Protection of Employees.
R645-104-100.  Protected Activity.

110.  No person will discharge or in any other way
discriminate against, cause to be fired, or discriminate against
any employee because that employee or his or her authorized
representative has:

111.  Filed, instituted, or caused to be filed or instituted
any proceedings under the State Program by:

111.100.  Reporting alleged violations or dangers to the
Secretary, the Board, the Division, the employer or his or her
authorized representative;

111.200.  Requesting an inspection or investigation; or
111.300.  Taking any other action which may result in a

proceeding under the State Program;
112.  Made statements, testified, or is about to do so:
112.100.  In any informal or formal adjudicatory

proceeding;
112.200.  In any informal conference proceeding;
112.300.  In any rulemaking proceeding;
112.400.  In any investigation, inspection, or other

proceeding under the State Program; or
112.500.  In any judicial proceeding under the State

Program; and
113.  Has exercised on his or her own behalf, or on behalf

of others, any right granted by the Act.
120.  Each employer conducting operations which are

regulated under this Act will, within 30 days from the effective
day of these rules, provide a copy of R645-104 to all current
employees and to all new employees at the time of their hiring.

R645-104-200.  Procedures for Filing an Application for
Review of Discrimination.

210.  Who May File. Any employee, or his or her
authorized representative, who believes that he or she has been
discriminated against by any person in violation of R645-104-
110 may file an application for review.  For the purpose of the
R645 Rules, an application for review means the presentation of
a written report of discrimination stating the reasons why the
person believes he or she has been discriminated against and the
facts surrounding the alleged discrimination.

220.  Where to File. The employee, or authorized
representative, may file the application for review with the
Division.  The Division will maintain a log of all filings.

230.  Time for Filing. The employee, or his or her
authorized representative, will file an application for review
within 30 days after the alleged discrimination occurs.  An
application is considered filed:

231.  On the date delivered, if delivered in person, to the
Division; or

232.  On the date mailed to the Division.
240.  Running of the Time for Filing. The time for filing

begins when the employee knows, or has reason to know, of the
alleged discriminatory activity.

R645-104-300.  Investigation and Conference.
310.  Within seven days after receipt of any application for

review, the Division will mail a copy of the application for
review to the person alleged to have caused the discrimination,

will file the application for review with the Board, and will
notify the employee and the alleged discriminating person that
the Division will investigate the complaint.  The alleged
discriminating person may file a response to the application for
review within ten days after he or she receives the copy of the
application for review.  The response will specifically admit,
deny, or explain each of the facts alleged in the application
unless the alleged discriminating person is without knowledge,
in which case, he or she will so state.

320. The Division will initiate an investigation of the
alleged discrimination within 30 days after receipt of the
application for review.  The Division will complete the
investigation within 60 days of the date of the receipt of the
application for review.  If circumstances surrounding the
investigation prevent completion within the 60-day period, the
Division will notify the person who filed the application for
review and the alleged discriminating person of the delay, the
reason for the delay, and the expected completion date for the
investigation.

330.  Within seven days after completion of the
investigation, the Division will invite the parties to an informal
conference to discuss the findings and preliminary conclusions
of the investigation.  The purpose of the informal conference is
to attempt to conciliate the matter.  If a complaint is resolved at
an informal conference, the terms of the agreement will be
recorded in a written document that will be signed by the
alleged discriminating person, the employee, and the
representative of the Division.  If the Division concludes, on the
basis of a subsequent investigation, that any party to the
agreement has failed in any material respect to comply with the
terms of any agreement reached during an informal conference,
the Division will take appropriate action to obtain compliance
with the agreement.

340.  Following the investigation, and any informal
conference held, the Division will complete a report of
investigation which will include a summary of the results of the
conference.  Copies of this report will be available to the parties
in the case.

R645-104-400.  Request for Hearing.
410.  If the Division determines that a violation of R645-

104 has probably occurred and was not resolved at an informal
conference, the Director will request a hearing on the
employee’s behalf before the Board within ten days of the
scheduled informal hearing.  The parties will be notified of the
determination.  If the Director declines to request a hearing, the
employee will be notified within ten days of the scheduled
informal conference and informed of his or her right to request
a hearing on their own behalf.

420.  The employee may request a hearing with the Board
after 60 days have elapsed from the filing of his or her
application.

R645-104-500.  Formal Adjudicatory Proceedings.
510.  Formal adjudication of a complaint filed under R645-

104 will be conducted before the Board under R641 Rules.
520.  A hearing will be held as promptly as possible,

consistent with the opportunity for discovery provided for under
the R641 Rules.
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530.  Upon a finding of violation of R645-104-100, the
Board will order the appropriate affirmative relief including, but
not limited to, the rehiring or reinstatement of the employee or
representative of employees to his or her former position with
compensation.  At the request of the employee, a sum equal to
the aggregate amount of all costs and expenses including
attorneys’ fees which have been reasonably incurred by the
employee for, or in connection with, the institution and
prosecution of the proceedings will be assessed against the
person committing the violation.

540.  On or after ten days after filing an application for
review under R645-104, the employee may seek temporary relief
from the Board under the R641 Rules.

KEY:  reclamation, coal mines
1989 40-10-1 et seq.
Notice of Continuation April 19, 1999
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R645.  Natural Resources; Oil, Gas and Mining; Coal.
R645-401.  Inspection and Enforcement:  Civil Penalties.
R645-401-100.  Information on Civil Penalties.

110.  Objectives.  Civil penalties are assessed under UCA
40-10-20 of the State Program and R645-401 to deter violations
and to ensure maximum compliance with the terms and purposes
of the State Program on the part of the coal mining industry.

120.  How Assessments Are Made.  The Division will
appoint an assessment officer to review each notice of violation
and cessation order in accordance with the assessment
procedures described in R645-401 to determine whether a civil
penalty will be assessed, the amount of the penalty, and whether
each day of a continuing violation will be deemed a separate
violation for purposes of the total penalty assessed.

R645-401-200.  When Penalty Will Be Assessed.
210.  The assessment officer will assess a penalty for each

cessation order.
220.  The assessment officer will assess a penalty for each

notice of violation, if the violation is assigned 51 points or more
under the point system described in R645-401-300 and R645-
401-400.

230.  The assessment officer may assess a penalty for each
notice of violation assigned 50 points or less under the point
system described in R645-401-300 and R645-401-400.  In
determining whether to assess a penalty, the assessment officer
will consider the factors listed in R645-401-310.

R645-401-300.  Point System for Penalties.
310.  Amount of Penalty.  In determining the amount of the

penalty, if any, to be assessed, consideration will be given to:
311.  The operator’s history of previous violations at the

particular coal mining and reclamation operation, regardless of
whether any led to a civil penalty assessment.  Special
consideration will be given to violations contained in or leading
to a cessation order.  However, a violation will not be
considered if the notice or order containing the violation meets
the conditions described in R645-401-321.100 or R645-401-
321.200.

312.  The seriousness of the violation based on the
likelihood and extent of the potential or actual impact on the
public or environment, both within and outside the permit or
exploration area.

313.  The degree of fault of the operator in causing or
failing to correct the violation, either through act or omission.
Such degree will range from inadvertent action causing an event
which was unavoidable by the exercise of reasonable care to
reckless, knowing or intentional conduct.

314.  The operator’s demonstrated good faith, by
considering whether he took extraordinary measures to abate the
violation in the shortest possible time, or merely abated the
violation within the time given for abatement.  Consideration
will also be given to whether the operator gained any economic
benefit as a result of a failure to comply.

320.  Assessment of Points.
321.  History of Previous Violations.  The assessment

officer will assign up to 25 points based on the history of
previous violations.  One point will be assigned for each past
violation contained in a notice of violation.  Five points may be

assigned for each violation contained in a cessation order.  The
history of previous violations, for the purpose of assigning
points, will be determined and the points assigned with respect
to the particular coal exploration or coal mining and reclamation
operation.  Points will be assigned as follows:

321.100.  A violation will not be counted, if the notice or
order is the subject of pending administrative or judicial review,
or if the time to request such review, or to appeal any
administrative or judicial decision has not expired, and
thereafter, it will be counted for only one year;

321.200.  No violation for which the notice or order has
been vacated will be counted; and

321.300.  Each violation will be counted without regard to
whether it led to a civil penalty assessment.

322.  Seriousness.  The assessment officer will assign up to
45 points based on the seriousness of the violation as follows:

322.100.  Probability of occurrence.  The assessment
officer will assign up to 20 points based on the probability of
the occurrence of the event which a violated standard is
designed to prevent.  Points will be assessed according to the
following schedule:
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322.200.  Extent of potential or actual damage.  The
assessment officer will assign up to 25 points, based on the
extent of the potential or actual damage to the public health and
safety or the environment, in terms of duration, area and impact
of such damage.

322.300.  Alternative to R645-401-322.100 and R645-401-
322.200 for an Administrative Hindrance Violation.  In the case
of a violation of an administrative requirement, such as a
requirement to keep records, the assessment officer will, in lieu
of R645-401-322.100 and R645-401-322.200, assign up to 25
points for seriousness, based upon the extent to which
enforcement is hindered by the violation.

323.  Degree of Fault.
323.100.  The assessment officer will assign up to 30

points based on the degree of fault of the permittee in causing
or failing to correct the violation, condition, or practice which
led to the notice or order, either through act or omission.  Points
will be assessed as follows:

323.110.  A violation which occurs through no fault of the
operator, or by inadvertence which was unavoidable by the
exercise of reasonable care, will be assigned no penalty points
for degree of fault;

323.120.  A violation which is caused by fault of the
operator will be assigned 15 points or less, depending on the
degree of fault; Fault means the failure of a permittee to prevent
the occurrence of any violation of his or her permit or any
requirement of the State Program due to indifference, lack of
diligence, or lack of reasonable care, or the failure to abate any
violation of such permit or the State Program due to
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indifference, lack of diligence, or lack of reasonable care; and
323.130.  A violation which occurs through a greater

degree of fault, meaning reckless, knowing or intentional
conduct will be assigned 16 to 30 points, depending on the
degree of fault.

323.200.  In calculating points to be assigned for degree of
fault, the acts of all persons working on the coal exploration or
coal mining and reclamation operation site will be attributed to
the permittee, unless that permittee establishes that they were
acts of deliberate sabotage.

324.  Good Faith in Attempting to Achieve Compliance.
The assessment officer will subtract points based on the degree
of good faith of the permittee.  Points will be assigned as
follows:

324.100.  Easy Abatement Situation.  An easy abatement
situation is one in which the operator has on-site the resources
necessary to achieve compliance of the violated standard within
the permit area.
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324.200.  Difficult Abatement Situation.  A difficult
abatement situation is one which requires submission of plans
prior to physical activity to achieve compliance, or the permittee
does not have the resources at hand to achieve compliance of the
violated standard.
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325.  Definition of Compliance.
325.100  Immediate Compliance requires evidence that the

violation has been abated immediately (which is a question of
fact) following issuance of the notice of violation.

325.200.  Rapid Compliance requires evidence that the
permittee used diligence to abate the violation.

325.300.  Normal Compliance means that the operator
complied within the abatement period required under the notice
of violation or by the violated standards.

325.400.  Extended Compliance means that the permittee
took minimal actions for abatement to stay within the limits of
the notice of violation or the violated standard; or that the plan
submitted for abatement was incomplete.

326.  The Effect on the Operator’s Ability to Continue in
Business.  Initially, it will be presumed that the operator’s ability
to continue in business will not be affected by the order of
assessment.  The operator may submit to the assessment officer
information concerning the operator’s financial status to show
that payment of the civil penalty will affect the permittee’s
ability to continue in business.  A reduction of the penalty or a
special payment plan may be ordered if the information
provided by the operator demonstrates that the civil penalty will

substantially reduce the likelihood of the permittee’s ability to
continue in business or will create undue hardship on the
permittee’s operation.

330.  Determination of Amount of Penalty.  The
assessment officer will determine the amount of any civil
penalty converting the total number of points assigned under
R645-401-320 to a dollar amount, according to the following
schedule:
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R645-401-400.  Assessment of Separate Violations for Each
Day.

410.  The assessment officer may assess separately a civil
penalty for each day from the date of issuance of the notice of
violation or cessation order to the date set for abatement of the
violation.  In determining whether to make such an assessment,
the assessment officer will consider the factors listed in R645-
401-300 and may consider the extent to which the permittee
gained any economic benefit as a result of a failure to comply.
For any violation which continues for two or more days, and
which is assigned more than 80 points under R645-401-320, the
assessment officer will assess a civil penalty for a minimum of
two separate days.

420.  Whenever a violation contained in a notice of
violation or cessation order has not been abated within the
abatement period set in the notice or order, a civil penalty of not
less than $750.00 will be assessed for each day during which
such failure continues, except that, if the permittee initiates
review proceedings with respect to the violation, the abatement
period will be extended as follows:

421.  If suspension of the abatement requirements of the
notice or order is ordered in a temporary relief proceeding under
the State Program, after determination that the permittee will
suffer irreparable loss or damage from the application of the
requirements, the extended period permitted for abatement will
not end until the date on which the board issues a final order;
and

422.  If the permittee initiates review proceedings under the
State Program with respect to the violation, in which the
obligations to abate are suspended by the court pursuant to the
State Program, the daily assessment of a penalty will not be
made for any period before entry of a final order by the court.

430.  Such penalty for the failure to abate the violation will
not be assessed for more than 30 days for each violation.  If the
permittee has not abated the violation within the 30-day period,
the Division will within 30 days appeal such noncompliance to
the Board for resolution under Subsections 40-10-20(5), 40-10-
20(6), 40-10-22(1)(d), or 40-10-22(2) of the Act, or by other
appropriate means.

R645-401-500.  Waiver of Use of Formula to Determine Civil
Penalty.

510.  The assessment officer upon his or her own initiative

or upon written request received by the Division within 15 days
of receipt of a notice of violation or a cessation order, may
waive the use of the formula contained in R645-401-330 to set
the civil penalty, if they determine that, taking into account
exceptional factors present in the particular case, the penalty is
demonstrably unjust.  However, the assessment officer will not
waive the use of the formula or reduce the proposed assessment
on the basis of an argument that a reduction in the proposed
penalty could be used to abate violations of the State Program
or any condition of any permit or exploration approval.  The
basis for every waiver will be fully explained and documented
in the records of the case.

520.  If the assessment officer waives the use of the
formula, he or she will use the criteria set forth in R645-401-
320 to determine the appropriate penalty.  When the assessment
officer has elected to waive the use of the formula, he or she will
give a written explanation of the basis for the assessment made
to the permittee.

R645-401-600.  Procedures for Assessment of Civil Penalties
- Proposed Assessment.

610.  Within 15 days of service of a notice or order, the
permittee may submit written information about the violation to
the assessment officer at the Division offices.  The assessment
officer will consider any information so submitted in
determining the facts surrounding the violation and the amount
of the penalty.

620.  The assessment officer will serve a copy of the
proposed assessment and of the worksheet showing the
computation of the proposed assessment on the permittee, by
certified mail, within 30 days of the issuance of the notice or
order.

621.  If the mail is tendered at the address of that permittee
set forth in the sign required under R645-301-521.200 or at any
address at which that permittee is in fact located, and he or she
refuses to accept delivery of or to collect such mail, the
requirements of R645-401-620 will be deemed to have been
complied with upon such tender.

622.  Failure by the Division to serve any proposed
assessment within 30 days will not be grounds for dismissal of
all or any part of such assessment unless the permittee:

622.100.  Proves actual prejudice as a result of the delay;
and

622.200.  Makes a timely objection to the delay.
630.  Unless an assessment conference has been requested,

the assessment officer will review and reassess any penalty if
necessary to consider facts which were not reasonably available
on the date of issuance of the proposed assessment because of
the length of the abatement period.  The assessment officer will
serve a copy of any such reassessment and of the worksheet
showing the computation of the reassessment in the manner
provided in R645-401-620, within 30 days after the date the
violation is abated.

R645-401-700.  Procedures for Informal Assessment
Conference.

710.  The Division will arrange for a conference to review
the fact of the violation and/or the proposed assessment or
reassessment, upon written request of the permittee, if the
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request is received within 30 days from the date the proposed
assessment or reassessment is received by the violator.

720.  Informal Assessment Conference Scheduling and
Findings.

721.  The Division will assign an assessment conference
officer to hold assessment conferences.  The assessment
conference will be informal.  The assessment conference will be
held within 60 days from the date of issuance of the proposed
assessment or the end of the abatement period, whichever is
later.  PROVIDED:  That a failure by the Division to hold such
a conference within 60 days will not be grounds for dismissal of
all or part of an assessment unless the permittee proves actual
prejudice as a result of the delay.

722.  The Division will post notice of the time and place of
the conference at all Division offices at least five days before the
conference.  Any person will have a right to attend and
participate in the conference.

723.  The assessment conference officer will consider all
relevant information on the violation.  Within 30 days after the
conference is held, the conference officer will either:

723.100.  Settle the issues, in which case a settlement
agreement will be prepared and signed by the assessment
conference officer on behalf of the Division and by the
permittee; or

723.200.  Affirm, raise, lower, or vacate the penalty.
730.  The assessment conference officer will promptly

serve the permittee with a notice of his or her action in the
manner provided in R645-401-620, and will include a
worksheet if the penalty has been raised or lowered.  The
reasons for the conference officer’s action will be fully
documented in the file.

740.  Informal Conference Settlement Agreement.
741.  If a settlement agreement is entered into, the

permittee will be deemed to have waived all rights to further
review of the violation or penalty in question, except as
otherwise expressly provided for in the settlement agreement.
The settlement agreement will contain a clause to this effect.

742.  If full payment of the amount specified in the
settlement agreement is not received by the Division within 30
days after the date of signing, the Division may enforce the
agreement or rescind it and proceed according to R645-401-
723.200 within 30 days from the date of the rescission.

750.  The assessment conference officer may terminate the
conference when he or she determines that the issues cannot be
resolved or that the permittee is not diligently working toward
resolution of the issues.

760.  At formal review proceedings before the Board, no
evidence as to statements made or evidence produced by one
party at an assessment conference will be introduced as evidence
by another party or to impeach a witness.

R645-401-800.  Requests for Formal Hearing.
810.  A permittee charged with a violation may contest the

proposed penalty or the fact of the violation by submitting (a) a
petition to the Board and (b) an amount equal to the proposed
penalty or, if a conference has been held, the reassessed or
affirmed penalty to the Division (to be held in escrow as
provided in R645-401-820) within 30 days of receipt of the
proposed assessment or reassessment, or 15 days from the date

of service of the conference officer’s action, whichever is later,
but in every case, the penalty must be escrowed prior to
commencement of the formal hearing.

820.  The Division will transfer all funds submitted under
R645-401-810 to an escrow fund pending completion of the
administrative and judicial review process, at which time it will
disburse them as provided in R645-401-920 or R645-401-930.

830.  Formal review of the violation fact or penalty will be
conducted by the Board under the provisions of the procedural
rules of the Board (R641 Rules).  The fact of the violation may
not be contested if the fact has been finally decided before the
Board under R645-400-360.

R645-401-900.  Final Assessment and Payment of Penalty.
910.  If the permittee fails to request a hearing as provided

in R645-401-810, the proposed assessment will become a final
order of the Division and the penalty assessed will become due
and payable upon expiration of the time allowed to request a
hearing and upon the Division fulfilling its responsibilities
under UCA 40-10-20(3)(e).

920.  If any party requests judicial review of a final order
of the Board the proposed penalty will be held in escrow until
completion of the review.  Otherwise, subject to R645-401-930,
the escrowed funds will be transferred to the Division in
payment of the penalty, and the escrow will end.

930.  If the final decision of the administrative and judicial
review results in an order reducing or eliminating the proposed
penalty assessed under R645-401, the Division will within 30
days of receipt of the order refund to the permittee all or part of
the escrowed amount, with interest from the date of payment
into escrow to the date of the refund at the legal rate applicable
as provided in section 15-1-1, UCA.

940.  If the review results in an order increasing the
penalty, the permittee will pay the difference to the Division
within 15 days after the order is received by such permittee.

KEY:  reclamation, coal mines
April 1, 1995 40-10-1 et seq.
Notice of Continuation April 19, 1999
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R649.  Natural Resources; Oil, Gas and Mining; Oil and
Gas.
R649-6.  Gas Processing and Waste Crude Oil Treatment.
R649-6-1.  Gas Processing Plants.

1.  In accordance with Section 40-6-16 any operator of a
facility or plant in which liquefiable hydrocarbons are removed
from natural gas, including wet gas or casinghead gas, and the
remaining residue gas is conditioned for delivery for sale,
recycling, or other use, shall file monthly, Form 13-A and Form
13-B.

1.1.  Reports shall be filed for all gas processing plants or
facilities to account for the receipt, processing, and disposition
of all gas by the plant.

1.2.  Plant operators that are required by contractual
arrangements to allocate the residue gas and extracted liquids
processed by the plant or facility to the individual producing
wells, shall identify each well connected to the plant or facility
by API number and report the metered wet gas volumes, residue
gas volumes returned to the field, and all allocated residue gas
and natural gas liquid volumes.

R649-6-2.  Waste Crude Oil Treatment Facilities.
1.  Prior to the construction of a waste crude oil treatment

facility, an application shall be submitted to the division
describing the ownership, location, type, and capacity of the
facility contemplated; the extent and location of the surface area
to be disturbed, including any pit, pond, or land associated with
the facility; and a reclamation plan for the site.  Approval of the
application must be issued by the division before any ground
clearing or construction shall occur.

2.  As a condition for approval of any application, the
owner or operator shall post a bond in an amount determined by
the division to cover reclamation costs for the site.  Failure to
post the bond shall be considered sufficient grounds for denial
of the application.

3.  No waste crude oil treatment facility operator shall
accept delivery of crude oil obtained from any tank, reserve pit,
disposal pond or pit, or similar facility unless the delivery is
accompanied by a run ticket, invoice, receipt or similar
document showing the origin and quantity of the crude oil.

KEY:  oil and gas law
1989 40-6-1 et seq
Notice of Continuation April 19, 1999
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R710.  Public Safety, Fire Marshal.
R710-9.  Rules Pursuant to the Utah Fire Prevention Law.
R710-9-1.  Title and Authority.

1.1  These rules shall be known as the "Rules Pursuant to
the Utah Fire Prevention Law", and may be cited as such, and
will be hereafter referred to as "these rules".

1.2  These rules are promulgated in accordance with Title
53, Chapter 7, Section 204, Utah Code Annotated 1953, as
amended.

R710-9-2.  Definitions.
2.1  "Academy" means Utah Fire and Rescue Academy.
2.2  "Board" means Utah Fire Prevention Board.
2.3  "Council" means Fire Service Standards and Training

Council.
2.4  "Director" means the Director of the Utah Fire and

Rescue Academy.
2.5  "Division" means State Fire Marshal.
2.6  "Institutional occupancy" means asylums, mental

hospitals, hospitals, sanitariums, homes for the aged, residential
health care facilities, children’s homes or institutions, or any
similar institutional occupancy.

2.7  "LFA" means Local Fire Authority.
2.8  "Liaison" means Fire Academy Liaison.
2.9  "NFPA" means National Fire Protection Association.
2.10  "Place of assembly" means where 50 or more people

gather together in a building, structure, tent, or room for the
purpose of amusement, entertainment, instruction, or education.

2.11  "Plan" means Fire Academy Strategic Plan.
2.12  "SFM" means State Fire Marshal.
2.13  "Sub-Committee" means Fire Prevention Board

Budget Sub-Committee.
2.14  "UCA" means Utah Code Annotated, 1953.
2.15  "UFC" means Uniform Fire Code.
2.16  "UFCS" means Uniform Fire Code Standards.

R710-9-3.  Specific Editions of the Fire Code and Standards.
3.1  The Uniform Fire Code (UFC), Volume 1, 1997

edition, excluding appendices, as promulgated by the
International Fire Code Institute, is hereby adopted and
incorporated by reference as the state fire code, for the
safeguarding of life and property from the hazards of fire and
explosion, except as amended by provisions listed in R710-9-6,
et seq.

3.2  The Uniform Fire Code Standards (UFCS), Volume 2,
1997 edition, as promulgated by the International Fire Code
Institute, is hereby adopted and incorporated by reference, as a
set of standards that are specifically referred to within various
sections of the UFC.  The following Uniform Fire Code
Standards are amended as follows:

a.  Uniform Fire Code Standard 10-1, Selection,
Installation, Inspection, Maintenance and Testing of Portable
Fire Extinguishers is amended to adopt NFPA, Standard 10,
1998 edition, except as amended by provisions listed in R710-9-
6, et seq.

b.  Uniform Fire Code Standard 10-2, Installation,
Maintenance and Use of Fire Protection Signaling Systems is
amended to adopt NFPA, Standard 72, 1996 edition.

c.  Uniform Fire Code Standard 52-1, Compressed Natural

Gas (CNG) Vehicular Fuel Systems is amended to adopt NFPA,
Standard 52, 1995 edition.

d.  Uniform Fire Code Standard 79-1, Foam Fire-
Protection Systems is amended to adopt NFPA, Standard 11,
1994 edition.

e.  Uniform Fire Code Standard 82-1, Liquefied Petroleum
Gas Storage and Use is amended to adopt NFPA, Standard 58,
1995 edition, except as amended by provisions listed in R710-9-
6, et seq.

R710-9-4.  Conduct of Board Meetings.
4.1  Board meetings shall be presided over and conducted

by the chairman and in his absence the vice chairman or the
chairman’s designee.

4.2  A quorum shall be required to approve any action of
the Board.

4.3  The chairman of the Board and Board members shall
be entitled to vote on all issues considered by the Board.  A
Board member who declares a conflict of interest or where a
conflict of interest has been determined, shall not vote on that
particular issue.

4.4  Meetings of the Board shall be conducted in
accordance with an agenda, which shall be submitted to the
members by the division, not less that 21 days before the
regularly scheduled Board meetings.

4.5  Public notice of Board meetings shall be made by the
Division as prescribed in UCA Section 52-4-6.

4.6  The division shall provide the Board with a secretary
who shall prepare minutes and shall perform all secretarial
duties necessary for the Board to fulfill its responsibility.  The
minutes of Board meetings shall be completed and sent to Board
members at least 14 days prior to the scheduled Board meeting.

4.7  A Board members standing on the Board shall come
under review after two unexcused absences in one year from
regularly scheduled board meetings.  The Board members name
shall be submitted to the governors office for status review.

R710-9-5.  Procedures to Amend the Uniform Fire Code.
5.1  All requests for amendments which would be less

restrictive than the adopted edition of the UFC, shall be
submitted to the division to be presented to the Board.

5.2  Requests for amendments received by the division less
than 21 days prior to any regularly scheduled meeting of the
Board may be delayed in presentation until the next meeting of
the Board.

5.3  Upon presentation of a proposed amendment, the
Board may:

a.  make a recommendation to accept the proposed
amendment as submitted or as modified by the Board;

b.  make a recommendation to reject adoption of the
proposed amendment;

c.  make a recommendation to submit the proposed
amendment to an ad hoc committee or formal organization for
further study; or

d.  make a recommendation that the proposed amendment
be returned to the requesting agency, accompanied by Board
comments, for the purpose of reconsidering and resubmitting
the proposed amendment with modification.

5.4  The ad hoc committee or organization assigned a
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proposed amendment shall report its recommendation to the
Board within forty-five (45) days after the proposed amendment
is submitted to that committee or organization.

5.5  The Board shall make a final decision on the proposed
amendment at the next Board meeting.

5.6  The Board may reconsider any request for amendment,
or reverse or modify any previous action by majority vote.

R710-9-6.  Amendments and Additions.
The following amendments and additions are hereby

adopted by the Board:
6.1  Class K Portable Fire Extinguishers
UFC, Section 1006.2.7, 1997 edition, and NFPA, Standard

10, Section 2-3.2, 1998 edition, is deleted and replaced with the
following:

a.  Class K labeled portable fire extinguishers shall be
provided for the protection of commercial food heat-processing
equipment using vegetable or animal oils and fat cooking media.
A placard shall be provided and placed above the Class K
portable fire extinguisher that states that if a fire protection
system exists, it shall be activated prior to use of the Class K
portable fire extinguisher.

b.  Those existing sodium or potassium bicarbonate dry-
chemical portable fire extinguishers, having a minimum rating
of 40-B, and specifically placed for protection of commercial
food heat-processing equipment, shall be allowed to remain in
use until July 1, 1999, and then shall be replaced with a Class K
rated portable fire extinguisher.

6.2  Door Closures
UFC, Section 1111.2.2 Operation.  Add the following

Exception:  In Group E Occupancies, Divisions 1 and 2, door
closures may be of the friction hold-open type on classroom
doors only.

6.3  Fireworks
UFC, Section 7802.1 is amended to include the following

Exception: 4. The use of fireworks for display and retail sales is
allowed as set forth in the "Utah Fireworks Act", as adopted in
Title 11, Chapter 3, UCA.

6.4  Liquefied Petroleum Gas
UFC, Section 8212.12 is deleted and replaced with NFPA,

Standard 58, Section 5-4.1, 1995 edition.

R710-9-7.  Publications of Amendments to the Uniform Fire
Code.

7.1  The division shall publish a list of amendments to the
UFC, that have been granted by the Board.

7.2  The division shall make available to any person or
agency copies of these amendments upon request, and may
charge a reasonable fee for multiple requests from a person or
agency in accordance with the provisions of UCA, Section 63-2.

R710-9-8.  Local Ordinances.
8.1  The legislative body of a political subdivision shall

provide to the Board within forty-five (45) days after passage,
a copy of any ordinances enacted that are more restrictive than
the adopted fire code.

8.2  The division shall maintain an indexed copy of these
ordinances for the Board.

8.3  The division shall publish an indexed list of these

ordinances that have been made by political subdivisions.
8.4  The division shall make available to any person or

agency copies of these ordinances upon request, and may charge
a reasonable fee for multiple requests from a person or agency.

R710-9-9.  Enforcement of the Rules of the State Fire
Marshal.

9.1  Fire and life safety plan reviews of new construction,
additions, and remodels of state owned facilities shall be
conducted by the SFM, or his authorized deputies.  State owned
facilities shall be inspected by the SFM, or his authorized
deputies.

9.2  Fire and life safety plan reviews of new construction,
additions, and remodels of public and private schools shall be
completed by the SFM, or his authorized deputies, and the LFA.

9.3  Fire and life safety plan reviews of new construction,
additions, and remodels of publicly owned buildings, privately
owned colleges and universities, and institutional occupancies,
with the exception of state owned buildings, shall be completed
by the LFA.  If not completed by the LFA, the SFM, or his
authorized deputies shall complete the plan review.

9.4  The following listed occupancies shall be inspected by
the LFA.  If not completed by the LFA, the SFM, or his
authorized deputies shall inspect.

(a)  Publicly owned buildings other than state owned
buildings as referenced in 9.1 of this rule.

(b)  Public and private schools.
(c)  Privately owned colleges and universities.
(d)  Institutional occupancies as defined in Section 9-2 of

this rule.
(e)  Places of assembly as defined in Section 9-2 of this

rule.
9.5  The Board shall require prior to approval of a grant the

following:
(a)  That the applying fire agency be actively participating

in the statewide fire statistics reporting program.
(b)  The Board shall also require that the applying fire

agency be actively working towards structural or wildland
firefighter certification through the Utah Fire Service
Certification System.

R710-9-10. Fire Service Standards and Training Council.
10.1  There is created the Fire Service Standards and

Training Council whose members shall be appointed by the
Board for three year terms.

10.2  This Council shall serve in an advisory position to the
Board, Utah Fire and Rescue Academy, and the Utah Valley
State College, on matters relating to fire service standards,
training, and certification, and shall consist of the following
members:

(a)  a member of the Utah State Fire Chiefs Association.
(b)  a member of the Utah State Firemen’s Association.
(c)  a member of the Utah Fire Marshal’s Association.
(d)  a specialist in hazardous materials representing the

Hazardous Materials Institute.
(e)  a fire/arson investigator representing the Utah Chapter

of the International Association of Arson Investigators.
(f)  a specialist in wildland fire suppression and prevention

from the Utah State Division of Forestry, Fire and State Lands.
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(g)  a representative from the International Association of
Firefighters.

(h)  a representative from the Utah Fire and Rescue
Academy, Certification Council.

(i)  a representative from the fire service that sits on the
Utah State Emergency Medical Services Committee.

(j)  a representative from the training officers association or
a training officer recommended by the Fire Academy.

10.3  The Council shall meet quarterly and may hold other
meetings as necessary for proper transaction of business.  The
majority of the Council shall be present to constitute a quorum.

10.4  The Council shall select one of its members to act in
the position of chair, and another member to act as vice chair.
The chair and vice chair shall serve one year terms on a calendar
year basis.  Elections for chair and vice chair shall occur at the
meeting conducted in the last quarter of the calendar year.  If
voted upon by the council, the vice chair will become the chair
the next succeeding calendar year.

10.5  A Council members standing on the Council shall
come under review after two unexcused absences in one year
from regularly scheduled Council meetings.  The Council
members name shall be submitted to the Board for status review.

10.6  A member of the Council may have a representative
of their respective organization sit in proxy of that member, if
submitted in writing and approved by the Liaison prior to the
meeting.

10.7  The Chair or Vice Chair of the Council shall report
to the Board the activities of the Council at regularly scheduled
Board meetings.  The Liaison may report to the Board the
activities of the Council in the absence of the Chair or Vice
Chair.

10.8  The Council shall consider all subjects presented to
them, subjects assigned to them by the Board, and shall report
their recommendations to the Board at regularly scheduled
Board meetings.

R710-9-11.  Fire Prevention Board Budget Sub-Committee.
11.1  There is created a Fire Prevention Board Budget Sub-

Committee whose makeup shall be appointed from members of
the Utah Fire Prevention Board.

11.2  Membership on the Sub-Committee shall be by
appointment of the Fire Prevention Board Chair or as
volunteered by Board members.  Membership on the Sub-
Committee shall be limited to four Board members.

11.3  The Sub-Committee shall meet as necessary and shall
vote and appoint a chair to represent the Sub-Committee at
regularly scheduled Board meetings.

11.4  The Sub-Committee shall review the Academy’s
budget to insure that the budget is being properly dispersed
according to the contract, shall review the proposed budget for
the next contract year, and report their findings to the Board.

R710-9-12.  Utah Fire and Rescue Academy and Fire
Academy Liaison.

12.1  The fire service training school shall be known as the
Utah Fire and Rescue Academy.

12.2  The Director of the Utah Fire and Rescue Academy
shall report to the Board the activities of the Academy at
regularly scheduled Board meetings.

12.3  The Director may recommend to the Board new or
expanded standards regarding fire suppression, fire prevention,
fire education, safety, certification, and any other items of
necessary interest to the Board about the Academy.

12.4  The Fire Academy Liaison shall report to the Board
completion of the training agreements covered in the contract,
non-completion of those training agreements, budgetary items,
audits, and any other items of necessary interest or concern to
the Board about the Academy.

12.5  The Director, in cooperation with the Fire Academy
Liaison, shall present to the Board by February of each year, the
proposed Academy contract for the next fiscal year.

12.6  The proposed Academy contract shall be reviewed by
the Liaison for its compliance with the Fire Academy Strategic
Plan and accepted budgeting practices.  The Liaison shall report
to the Sub-Committee and the Board the findings of this review.

12.7  The Board shall direct the Fire Academy Liaison to
coordinate with all interested fire officials, fire organizations,
and the Academy, the updating of the Plan every two years
beginning in year 2000.

12.8  The Board shall review each new edition of the Plan
to insure that the Plan is applicable and satisfies the training
needs of the fire service.

R710-9-13.  Deputizing Persons to Act as Special Deputy
State Fire Marshals.

13.1  Special deputy state fire marshals may be appointed
by the SFM to positions of expertise within the regular scope of
the Fire Marshal’s Office.

13.2  Special deputy state fire marshals may also be
appointed to assist the Fire Marshal’s Office in establishing and
maintaining minimum fire prevention standards in those
occupancies listed in the Fire Prevention Law.

13.3  Special deputy state fire marshals shall be appointed
after review by the State Fire Marshal in regard to their
qualifications and the overall benefit to the Office of the State
Fire Marshal.

13.4  Special deputy state fire marshals shall be appointed
by completing an oath and shall be appointed for a specific
period of time.

13.5  Special deputy state fire marshals shall have a picture
identification card and shall carry that card when performing
their assigned duties.

R710-9-14.  Repeal of Conflicting Board Actions.
All former Board actions, or parts thereof, conflicting or

inconsistent with the provisions of this Board action or of the
codes hereby adopted, are hereby repealed.

R710-9-15.  Validity.
The Utah Fire Prevention Board hereby declares that

should any section, paragraph, sentence, or word of this Board
action, or of the codes hereby adopted, be declared invalid, it is
the intent of the Utah Fire Prevention Board that it would have
passed all other portions of this action, independent of the
elimination of any portion as may be declared invalid.

R710-9-16.  Adjudicative Proceedings.
16.1  All adjudicative proceedings performed by the
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agency shall proceed informally as set forth herein and as
authorized by UCA, Sections 63-46b-4 and 63-46b-5.

16.2  If a city, county, or fire protection district refuses to
establish a method of appeal regarding a portion of the UFC, the
appealing party may petition the Board to act as the board of
appeals.

16.3  A person may request a hearing on a decision made
by the SFM, his authorized deputies, or the LFA, by filing an
appeal to the Board within 20 days after receiving final decision.

16.4  All adjudicative proceedings, other than criminal
prosecution, taken by the SFM, his authorized deputies, or the
LFA, to enforce the Utah Fire Prevention and Safety Act and
these rules, shall commence in accordance with UCA, Section
63-46b-3.

16.5  The Board shall act as the hearing authority, and shall
convene as an appeals board after timely notice to all parties
involved.

16.6  The Board shall direct the SFM to issue a signed
order to the parties involved giving the decision of the Board
within a reasonable time of the hearing pursuant to UCA,
Section 63-46b-5(i).

16.7  Reconsideration of the Board’s decision may be
requested in writing within 20 days of the date of the decision
pursuant to UCA, Section 63-46b-13.

16.8  Judicial review of all final Board actions resulting
from informal adjudicative proceedings is available pursuant to
UCA, Section 63-46b-15.

KEY:  fire prevention, law
April 19, 1999 53-7-204
Notice of Continuation June 19, 1997
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R714.  Public Safety, Highway Patrol.
R714-500.  Chemical Analysis Standards and Training.
R714-500-1.  Purpose.

A.  It is the purpose of this rule to set forth:
(1)  Procedures whereby the department may certify:
(a)  Breath alcohol testing instruments;
(b)  Breath alcohol testing programs;
(c)  Breath alcohol testing operators;
(d)  Breath alcohol testing technicians; and
(e)  Breath alcohol testing program supervisors.
(2)  Adjudicative procedure concerning:
(a)  Application for and denial, suspension or revocation of

the aforementioned certifications; and
(b)  Appeal of initial department action concerning the

aforementioned certifications.

R714-500-2.  Authority.
A.  This rule is authorized by Subsection 41-6-44.3(1)

which requires the commissioner of the Department of Public
Safety, hereinafter "department", to establish standards for the
administration and interpretation of chemical analysis of a
person’s breath, including standards of training.

R714-500-3.  Application for Certification.
A.  Application for any certification herein shall be made

on forms provided by the department in accordance with
Subsection 63-46b-3(3)(c).

R714-500-4.  Instrument Certification.
A.  Acceptance:  All breath alcohol testing instruments

employed by Utah law enforcement officers, to be used for
evidentiary purposes, shall be approved by the department.

(1)  The department shall maintain an approved list of
accepted instruments for use in the state.  Law enforcement
entities shall select breath alcohol instruments from this
accepted list, which list shall be available for public inspection
at the department during normal working hours.

(2)  A manufacturer may make application for approval of
an instrument by brand and/or model not on the list.  The
department shall subsequently examine and evaluate each
instrument to determine if it meets criteria specified by this rule
and applicable purchase requisitions.

B.  Criteria:  In order to be approved, each manufacturer’s
brand and/or model of breath testing instrument shall meet the
following criteria.

(1)  Breath alcohol analysis of an instrument shall be based
on the principle of infra-red energy absorption, or any other
similarly effective procedure specified by the department.

(2)  Breath specimen collected for analysis shall be
essentially alveolar and/or end expiratory in composition
according to the analysis method utilized.

(3)  The instrument shall analyze a reference sample, such
as headspace gas from a mixture of water and a known weight
or volume of ethanol, held at a constant temperature, or a
compressed inert gas and alcohol mixture in a pressurized
cylinder.  The result of which must agree with the reference
sample predicted value, within plus or minus 5%, or such limits
as set by the department.  For example, if a known reference
sample is .10, a plus or minus range of 5%=.005 (.10 x 5 %=

.005). The test result, using a known .10 solution or compressed
inert gas and alcohol solution, could range from .095-.105.

(4)  The instrument shall provide an accurate and
consistent analysis of breath specimen for the determination of
alcohol concentration for law enforcement purposes.  The
instrument shall function within the manufacturer’s
specifications of:

(a)  electrical power,
(b)  operating temperature,
(c)  internal purge,
(d)  internal calibration,
(e)  diagnostic measurements,
(f)  invalid test procedures,
(g)  known reference sample testing,
(h)  measurements of breath alcohol, as displayed in grams

of alcohol per 210 liters of breath.
(5)  Any other tests, deemed necessary by the department,

may be required in order to correctly and adequately evaluate
the instrument, to give the most accurate and correct results in
routine breath alcohol testing and be practical and reliable for
law enforcement purposes.

C.  List:  Upon proof of compliance with this rule, an
instrument may be approved by brand and/or model and placed
on the list of accepted instruments.  By inclusion on the
department’s list of accepted instruments, it will be deemed to
have met the criteria listed above.

D.  Certification: All breath alcohol instruments purchased
for law enforcement evidentiary purposes, shall be certified
before being placed into service.

(1)  The breath alcohol testing program supervisor,
hereinafter, "program supervisor", shall determine if each
individual instrument, by serial number, conforms to the brand
and/or model that appears on the commissioner’s accepted list.

(2)  Once an individual instrument has been purchased,
found to be operating correctly and placed into service, the
affidavit with the serial number of that instrument, shall be
placed in a file for certified instruments.  Affidavits verifying
the certification of any breath testing instrument shall be
available during normal business hours through the Department
of Public Safety, more specifically the Utah Highway Patrol
Training Section, 5757 S. 320 West, Murray, UT 84107.

(3)  The department may, at any time, determine if a
specific instrument is unreliable and/or unserviceable.  Pending
such a finding, an instrument may be removed from service and
certification may be withdrawn.

(4)  Only certified breath alcohol testing technicians,
hereinafter "technicians", as defined by Section 7 of this rule
when required, shall be authorized to provide expert testimony
concerning the certification and all other aspects of the breath
testing instrument under his/her supervision.

R714-500-5.  Program Certification.
A.  All breath alcohol testing techniques, methods, and

programs, hereinafter "program", must be certified by the
department.

B.  Prior to initiating a program, an agency or laboratory
shall submit an application to the department for certification.
The application shall show the brand and/or model of the
instrument to be used and contain a resume of the program to be
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followed.  An on-site inspection shall be made by the
department to determine compliance with all applicable
provisions in this rule.

C.  Certification of a program may be denied, suspended,
or revoked by the department if, based on information obtained
by the department, program supervisor, or technician, the
agency or laboratory fails to meet the criteria as outlined by the
department.

D.  All programs, in order to be certified, shall meet the
following criteria:

(1)  The results of tests to determine the concentration of
alcohol on a person’s breath shall be expressed as equivalent
grams of alcohol per 210 liters of breath.  The results of such
tests shall be entered in a permanent record book for department
use.

(2)  Printed checklists, outlining the method of properly
performing breath tests shall be available at each location where
tests are given.  Test record cards used in conjunction with
breath testing shall be available at each location where tests are
given.  Both the checklist and test record card, after completion
of a test should be retained by the operator.

(3)  The instruments shall be certified on a routine basis,
not to exceed 40 days between calibration tests, by a technician,
depending on location of instruments and area of responsibility.

(4)  Certification procedures to certify the breath testing
instrument shall be performed by a technician as required in this
rule, or by using such procedures as recommended by the
manufacturer of the instrument to meet its performance
specifications, as derived from:

(a)  electrical power tests,
(b)  operating temperature tests,
(c)  internal purge tests,
(d)  internal calibration tests,
(e)  diagnostic tests,
(f)  invalid function tests,
(g)  known reference samples testing, and
(h)  measurements displayed in grams of alcohol per 210

liters of breath.
(5)  Results of tests for certification shall be kept in a

permanent record book retained by the technician.  A report of
the certification procedure shall be recorded on the approved
form (affidavit) and sent to the program supervisor.

(6)  All analytical results on a subject test shall be recorded,
using terminology established by state statute and reported to
three decimal places.  For example, a result of 0.237g/210L shall
be reported as 0.237.

(7)  The instrument must be operated by either a certified
operator or technician.

R714-500-6.  Operator Certification.
A.  All breath alcohol testing operators, hereinafter

"operators", must be certified by the department.
B.  All training for initial and renewal certification will be

conducted by a program supervisor and/or technician.
C.  Initial Certification
(1)  In order to apply for certification as an operator of a

breath testing instrument, an applicant must successfully
complete a course of instruction approved by the department,
which must include as a minimum the following:

a.  One hour of instruction on the effects of alcohol in the
human body.

b.  Two hours of instruction on the operational principles
of breath testing.

c.  One hour of instruction on the D.U.I. Summons and
Citation/D.U.I. Report Form.

d.  One and one half hours of instruction on the legal
aspects of chemical testing, driving under the influence, case
law and other alcohol related laws.

e.  One and one half hours of laboratory participation
performing simulated tests on the instruments, including
demonstrations under the supervision of a class instructor.

f.  One hour for examination and critique of course.
(2)  After successful completion of the initial certification

course a certificate will be issued that will be valid for two
years.

D.  Renewal Certification
(1)  The operator is required to renew certification prior to

its expiration date.  The minimum requirement for renewal of
operator certification will be:

a.  Two hours of instruction on the effects of alcohol in the
human body.

b.  Two hours of instruction on the operational principles
of breath testing.

c.  One hour of instruction on the D.U.I. Summons and
Citation/D.U.I. Report Form and testimony of arresting officer.

d.  Two hours of instruction on the legal aspects of
chemical testing and detecting the drinking driver.

e.  One hour for examination and critique of course.
f.  Or the operator must successfully complete the Compact

Disc Computer program including successful completion of
exam.  Results of exams must be forwarded to program
supervisor and a certification certificate will be issued.

(2)  Any operator who allows his/her certification to expire
one year or longer must retake and successfully complete the
initial certification course as outlined in paragraph C of this
section.

R714-500-7.  Technician Certification.
A.  All technicians, must be certified by the department.
B.  The minimum qualifications for certification as a

technician are:
(1)  Satisfactory completion of the operator’s initial

certification course and/or renewal certification course.
(2)  Satisfactory completion of the Breath Alcohol Testing

Supervisor’s course offered by Indiana University, or an
equivalent course of instruction, as approved by the program
supervisor.

(3)  Satisfactory completion of the manufacturer’s
maintenance/repair technician course.

(4)  Maintain technician’s status through a minimum of
eight hours training each calendar year.  This training must be
directly related to the breath alcohol testing program, and must
be approved by the program supervisor.

C.  Any technician who fails to meet the requirements of
paragraph B, sub-paragraph (4) of this section and allows
his/her certification to expire for more than one year, must
renew his/her certification by meeting the minimum
requirements as outlined in paragraph B, sub-paragraphs (1),
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(2), and (3) of this section.

R714-500-8.  Program Supervisor Certification.
A.  The program supervisor will be required to meet the

minimum certification standards set forth in section 7 of this
rule.  Certification should be within one year after initial
appointment or other time as stated by the department.

R714-500-9.  Previously Certified Personnel.
A.  This rule shall not be construed as invalidating the

certification of personnel previously certified as operators under
programs existing prior to the promulgation of this rule.  Such
personnel shall be deemed certified, provided they meet the
training requirements as outlined in section 6, paragraph D of
this rule.

B.  This rule shall not be construed as invalidating the
certification of personnel previously certified as a technician
under programs existing prior to the promulgation of this rule.
Such personnel shall be deemed certified, provided they meet
the training requirements in section 7, paragraph B, sub-
paragraph (4) of this rule.

R714-500-10.  Revocation or Suspension of Certification.
A.  The department may, on the recommendation of the

program supervisor, revoke or suspend the certification of any
operator or technician:

(1)  Who fails to comply with or meet any of the criteria
required in this rule.

(2)  Who falsely or deceitfully obtained certification.
(3)  Who fails to show proficiency in proper operation of

the breath testing instrument.
(4)  For other good cause.

R714-500-11.  Adjudicative Proceedings.
A.  Purpose of section.  It is the purpose of this section to

set forth adjudicative proceedings in compliance with Title 63
Chapter 46b.

B.  Designation.  All adjudicative proceedings performed
by the department shall proceed informally as set forth herein
and as authorized by Sections 63-46b-4 and 63-46b-5.

C.  Denial, suspension or revocation.  A party who is
denied certification or whose certification is suspended or
revoked, will be informed within a period of 30 days by the
department the reasons for denial, suspension, or revocation.

D.  Appeal of denial, suspension, or revocation.  A party
who is denied certification or whose certification is suspended
or revoked may appeal to the commissioner or designee on a
form provided by the department in accordance with Subsection
63-46b-3(3)(c).  The appeal must be filed within ten days after
receiving notice of the department action.

E.  No hearing will be granted to the party. The
commissioner or designee will merely review the appeal and
issue a written decision to the party within ten days after
receiving the appeal.

KEY:  alcohol, intoxilyzer, breath testing, operator
certification
September 25, 1998 41-6-44.3
Notice of Continuation December 1, 1995 63-46b
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R714.  Public Safety, Highway Patrol.
R714-600.  Performance Standards for Tow-Truck Motor
Carriers.
R714-600-1.  Authority and Purpose.

Pursuant to Subsection 41-6-102(1) which directs law-
enforcement officers to remove vehicles found upon a road or
highway, and Subsections 41-6-102(4) and 53-1-106(1) which
require that rules set performance standards for towing
companies used by the department, this rule sets a procedure for
coordinated dispatch services.

R714-600-2.  Definitions.
As used in this rule:
(1)  "Participating Carrier" means a tow-truck motor carrier

as defined in Section 27-17-102 and certified under Section 27-
17-601, that agrees to accept a rotation-dispatch notification to
provide non-preference vehicle towing services, as requested by
law-enforcement officers.

(2)  "Contractor" means a tow-truck motor carrier
owner/operator authorized by the department to operate a
rotation-dispatch service to coordinate non-preference vehicle
towing service in accordance with this rule.

(3)  "Department" means the Utah Department of Public
Safety.

(4)  "Non-preference vehicle-towing service" means the
removal and towing of motor vehicles by tow-truck motor
carriers when requested by a law-enforcement officer, at times
when a vehicle’s owner/operator has not consented to, nor
selected a tow-truck motor carrier to provide towing services in
response to a:

(a)  law-enforcement officer’s call for rotation-dispatched
non-preference vehicle towing;

(b)  call initiated by a governmental entity, in accordance
with Chapter 41-1(a), or

(c)  notification or call for non-consent towing services.

R714-600-3.  Non-Preference Vehicle Towing.
(1)  The department may authorize rotation-dispatch towing

services in specific areas of the state.
(2)  The contractor shall operate a rotation-dispatch

program by agreement with carriers who agree to accept
rotation-dispatch notifications to provide non-preference vehicle
towing services.

(3)  In addition to fees provided under rules promulgated
by the Utah Department of Transportation, the contractor may
charge participating carriers a coordinated rotation-dispatch fee
of up to $10 per/call.

(4)  The department may rescind this rule at any time as
deemed necessary.

KEY:  towing, motor carrier, law enforcement
April 15, 1999 41-6-102(1)

41-6-102(4)
53-1-106(1)
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R865.  Tax Commission, Auditing.
R865-13G.  Motor Fuel Tax.
R865-13G-1.  Carrier’s Reports of Motor Fuel Deliveries
Pursuant to Utah Code Ann. Section 59-13-208.

A.  Carrier means every individual, firm, partnership,
group, or corporation importing or transporting motor fuels into
the state of Utah by means of conveyance, whether gratuitously,
for hire, or otherwise.  It includes both common and private
carriers, as those terms are commonly used.

B.  Every carrier delivering motor fuels, as defined in Utah
Code Ann. Section 59-13-102, within this state must submit
written reports of all deliveries from outside Utah.  The Tax
Commission will furnish forms and the forms must be submitted
on or before the last day of each month to cover fuel imported
during the previous month.

R865-13G-3.  Export Sales Pursuant to Utah Code Ann.
Section 59-13-201.

A.  Sales and deliveries of motor fuel, by a Utah licensed
distributor are exempt, provided one of the following
requirements is met:

1.  delivery is made to a point outside this state by a
common or contract carrier to a Utah licensed distributor;

2.  delivery is made to a point outside this state in a vehicle
owned and operated by a Utah licensed distributor;

3.  delivery is made at a point in or outside this state to a
distributor or importer licensed in another state for use or sale
in that state; or

4.  delivery is made, in a drum or similar container, at a
point in the state of Utah to a person for use in another state.

B.  Each export sale must be supported by records that
disclose the following information.

1.  If sold to a licensed distributor, records shall show the
date exported, the consignee or purchaser, and the destination of
the motor fuel.

2.  If the exporter is not a licensed distributor, credit must
be claimed through a licensed distributor and the following
requirements must be met:

(a)  the exporter must furnish a licensed distributor with a
completed Form TC-112 Proof of Exportation -- Motor Fuel,
showing the date, the purchaser or consignee, and the
destination of the motor fuel;

(b)  the licensed distributor shall make note of the date this
information is furnished and make claim for credit due on the
motor fuel return for the same period in which the Form TC-112
was received;

(c)  claims for credit or refund must be made within 180
days from date of export, whether the claim is made through a
licensed distributor or directly to the Tax Commission; all
persons authorized to do so must file a claim directly with the
Tax Commission; and

C.  motor fuel delivered into the fuel tank or auxiliary fuel
tank of any vehicle owned or operated by a resident or a
nonresident of this state is taxable.

R865-13G-5.  Sales to Licensed Distributors Pursuant to
Utah Code Ann. Sections 59-13-203 and 59-13-204.

A.  Motor fuel dealers engaged in the business of selling
motor fuel for resale in wholesale quantities may elect to

become a licensed distributor under the provisions of Utah Code
Ann. Sections 59-13-203 and 59-13-204 of the Motor Fuel Tax
Act.  License and bond requirements contained in Utah Code
Ann. Section 59-13-203 of the Motor Fuel Tax Act must be
fulfilled when a dealer makes this election.

B.  A licensed distributor wishing to purchase motor fuel
without payment of tax at the time of purchase must furnish his
supplier or suppliers with a signed letter containing the
following information:

1.  a statement advising that the purchaser is the holder of
a valid motor fuel tax license;

2. the number of the license; and
3. a statement that the purchaser will assume the

responsibility and liability for the payment of motor fuel tax on
all future purchases of motor fuel.

C.  The letter from the purchaser must be retained by the
seller as part of his permanent records.

R865-13G-6.  Product Considered Exempt Pursuant to Utah
Code Ann. Section 59-13-210.

A.  Volatile or inflammable liquids which qualify as motor
fuels under Utah laws but which in their present state are not
usable in internal combustion engines and in fact are not used
as motor fuels in internal combustion engines are exempt if sold
in bulk quantities of not less than 1,000 gallons at each delivery.

B.  The licensed motor fuel importer, refiner, or licensed
distributor shall submit specifications and other related data to
the Tax Commission. If the Tax Commission agrees that the
product is not a taxable motor fuel in its current state, it may be
sold exempt provided it is determined that all of the product
sold will be used for other than use in an internal combustion
engine.

C.  The Tax Commission may set reporting and verification
requirements for nontaxable products if additional sales are
made to the same purchaser for identical use.  Failure to submit
reports, verification, or specifications upon request by the Tax
Commission will result in the product losing its exempt status.

D.  Sellers and purchasers of the exempt product must
maintain records to show the use of the product together with
laboratory specifications to indicate its quality.  These records
must be available for audit by the Tax Commission.

E.  Any exempt products subsequently sold in their original
state for use as a motor fuel, or to be blended with other
products to be used as a motor fuel, will be subject to the motor
fuel tax at the time of sale.

R865-13G-8.  Nonhighway Agricultural Use Pursuant to
Utah Code Ann. Section 59-13-202.

A.  Every person who purchases motor fuel within this
state for the operation of farm engines, including self-propelled
farm machinery, used solely for nonhighway agricultural
purposes, is entitled to a refund of the Utah Motor Fuel Tax
paid thereon.

1.  Agricultural purposes relate to the cultivation of the soil
for the production of crops, including:  vegetables, sod crops,
grains, feed crops, trees, fruits, nursery floral and ornamental
stock, and other such products of the soil.  The term also
includes raising livestock and animals useful to man.

2.  Refunds are limited to the person raising agricultural
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products for resale or performing custom agricultural work using
nonhighway farm equipment. It is further limited to persons
engaged in commercial farming activities rather than those
engaged in a hobby or farming for personal use.

3.  Fuel used in the spraying of crops by airplanes does not
ordinarily qualify for refund since aviation fuel tax rather than
motor fuel tax normally applies to the sale of this fuel.

R865-13G-9.  Solid Hydrocarbon Motor Fuel Exemptions
Pursuant to Utah Code Ann. Section 59-13-201.

A.  Motor fuels refined in Utah from solid hydrocarbons
located in Utah are exempt from the motor fuel tax.  If any
exempt product is blended into gasoline refined from oil or into
gasohol produced by blending gasoline and alcohol, the
resulting product will be exempt only to the extent of the exempt
hydrocarbon fuel included in the final blended product.

1.  For example, if the motor fuel produced from solid
hydrocarbons is blended with product containing 90 percent
motor fuel produced from oil, 10 percent of the total product
will be exempt from the motor fuel tax.  To the extent possible,
the solid hydrocarbon exemption should be claimed by the
person refining or distilling the exempt product.

B.  If the resulting blended motor fuel is exported from
Utah or sold to a tax-exempt government agency, the exemption
claimed as a result of the export or government sales must be
reduced by the amount of exemption claimed for the motor fuel
produced from solid hydrocarbons in Utah.

C.  In order for this adjustment to be made in cases where
the export or exempt sale is made by someone other than the
refiner or blender, the invoice covering the sale of the fuel must
designate the amount of exempt product included in the motor
fuel sold.  This must be shown whether sold to a licensed
distributor or to an unlicensed distributor.

1.  If the exempt, or partially exempt product is sold to a
licensed distributor, the distributor must make the adjustment on
the form used to claim credit for the government sale or the
export.

2.  If sold to an unlicensed distributor, the export form or
government sale form submitted to a licensed distributor for a
claim must contain a statement disclosing the amount of exempt
motor fuel included.

3.  If the records are insufficient to disclose the identity of
the exempt purchaser on a direct basis, an adjustment shall be
made multiplying the exempt product by a percentage factor
representing the government and export sales portion of total
motor fuel sales for the same period.

R865-13G-10.  Exemption For Collective Purchase of Motor
Fuels by State and Local Government Agencies Pursuant to
Utah Code Ann. Section 59-13-201.

A.  Definitions:
1.  "Sale" means the passing of title from the seller to the

buyer for a price (see Utah Code Ann. Section 70A-2-106(1)).
2.  "Delivery" means the physical transfer of the goods

from seller to buyer, directly or through a carrier.  Tender of
delivery requires that the seller put and hold conforming goods
at the buyer’s disposition and give the buyer any notification
reasonably necessary to enable him to take delivery (see Utah
Code Ann. Section 70A-2-503(1)).

B.  In order for collective purchases to qualify for the 750
gallon exemption, transactions must comply with the conditions
of at least one of the four cases below.

1.  Multiple government agencies exclusively sharing a
tank, which is leased or owned by one or more of those
agencies, may be classified as exempt if one of the following
conditions are met:

a.  If title to the fuel passes as it enters the tank, then any
deliveries into the tank of 750 gallons or more billed to a single
government agency will qualify for exemption.

b.  If title to the fuel passes as it leaves the tank, then the
provisions of B.2. must be met for the exemption to apply.

2.  Purchases by a government agency from an automated
metering system activated by a card or key qualify for
exemption if the purchases are billed in quantities of 750
gallons or more and the time period over which the purchases
were made is stated on the invoice.  The government agency
must have control of, rights to, and be the only agency billed for
all fuel metered on each card or key assigned to it in order for
the arrangement to be tax exempt.

3.  Deliveries to more than one bulk storage facility owned
or leased by a government agency qualify for exemption if the
total amount of fuel delivered within 48 hours is 750 gallons or
more.  The location, amount, and date of each delivery must be
shown on the invoice.  As an example, 500 gallons may be
delivered to a school district’s shop, and another 500 gallons to
its bulk storage facility out of town.  The total 1000 gallons is
exempt from taxation if the deliveries are made within 48 hours
of each other and are billed as a single sale.

4.  Bulk deliveries made from a truck with a delivery
capacity of less than 750 gallons can qualify for the exemption
if the total fuel delivered by the truck to the governmental
agency within 48 hours is 750 or more gallons, regardless of the
number of trips taken to deliver the fuel.  The invoice must
indicate the number and date of deliveries.

C.  Sales to an Indian tribe for its exclusive use, acting in
its tribal capacity, are exempt from taxation if the requirements
of this rule are met.  Sales to individual tribal members, to
Indian businesses operating on or off tribal territory, or to other
nontribal organizations for personal use, retail sales purposes,
or distribution to third parties do not qualify for the exemption
for sales to Indian tribes.

D.  Licensed distributors claim the exemption on qualifying
sales to government agencies by taking the deduction on their
motor fuel tax return for the month in which the sales occurred.
In the case of qualifying collective purchases which span more
than one month, the deduction is claimed in the month in which
the sale is invoiced.  Nonlicensed distributors making qualifying
sales to government agencies must obtain credit for the
exemption through the return of the licensed distributor
supplying them with the fuel for the sales.  Each sale claimed as
a deduction must be supported with a copy of the sales invoice
attached to the return.  The sales invoice must be in proper form
and must contain sufficient information to substantiate the
exemption status of the sale according to this rule.

R865-13G-11.  Consistent Basis for Motor Fuel Reporting
Pursuant to Utah Code Ann. Section 59-13-204.

A.  Definitions:
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1.  "Gross gallon" means the United States volumetric
gallon with a liquid capacity of 231 cubic inches.

2.  "Net gallon" means the gross metered gallon with
temperature correction in volume to 60 degrees Fahrenheit.

B.  All Utah licensed distributors shall elect to calculate the
tax liability on the Utah Motor Fuel Tax Returns on a consistent
and strict gross gallon or net gallon basis.  The election must be
declared in writing and must be sent to the Tax Commission.
The declared basis must be the exclusive basis used for 12
consecutive months.  Any licensed distributor failing to make an
election will default to the gross gallon basis and must then
report and pay the excise tax on that basis.  Requests for changes
in the reporting basis must be submitted in writing and approved
by the Tax Commission prior to any change in the reporting
basis.  Changes in basis may occur only on January 1 and must
remain in effect 12 consecutive months.

C. If the election is made to purchase under the net gallon
basis, all invoices, bills of lading, and motor fuel tax returns
must include both the gross and net gallon amounts.
Conversion from gross to net must conform to the ASTM-API-
IP Petroleum Measurement Tables.

D.  All transactions such as purchases, sales, or deductions,
reported on the Motor Fuel Tax Return must be reported on a
consistent and exclusive basis.  The taxpayer shall not alternate
the two methods on any return or during any 12-month period.

E.  This rule shall take effect January 1, 1992.

R865-13G-13.  Refund of Motor Fuel Taxes Paid Pursuant
to Utah Code Ann. Section 59-13-201.

A.  Governmental entities entitled to a refund for motor
fuel taxes paid shall submit a completed Application for
Government Motor Fuel and Special Fuel Tax Refund, form TC-
114, to the commission.

B.  A government entity shall retain the following records
for each purchase of motor fuel for which a refund of taxes paid
is claimed:

1.  name of the government entity making the purchase;
2.  license plate number of vehicle for which the motor fuel

is purchased;
3.  invoice date;
4.  invoice number;
5.  supplier;
6.  Vendor location;
7.  fuel type purchased;
8.  number of gallons purchased; and
9.  amount of state motor fuel tax paid.
C.  Original records supporting the refund claim must be

maintained by the governmental entity for three years following
the year of refund.

KEY:  taxation, motor fuel, gasoline, environment
April 28, 1999 19-6-410
Notice of Continuation April 21, 1997 59-13-201

59-13-202
59-13-203
59-13-204
59-13-208
59-13-210
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R986.  Workforce Services, Employment Development.
R986-414.  Income.
R986-414-402.  Incorporation by Reference.

The department adopts 7 CFR 273.1(c), 273.11(a), (b), and
(j), 1995 edition which are incorporated by reference.

R986-414-404.  Unearned Income.
The department adopts 7 CFR 273.9(b)(2) through (4),

1995 edition which are incorporated by reference.
1.  Current Department Practices
a.  Initial Public Assistance payments are not counted as

income if paid after the initial Food Stamp issuance.
b.  The following are reimbursements and are not counted

as income:
i.  Work Experience and Training (WEAT) allowances
ii.  Emergency Work Program (EWP) work expense

allowances
iii.  Aid to Families with Dependent Children (AFDC)

special needs day care allowance

R986-414-406.  Earned Income.
The department adopts 7 CFR 273.9(b)(1), 1995 edition

which is incorporated by reference.

R986-414-408.  Income Exclusions.
The department adopts 7 CFR 273.9(b)(5) and 7 CFR

273.9(c) and 7 CFR 273.21(j)(1)(vii)(B)(2), 1995 edition and
The Personal Responsibility and Work Opportunity
Reconciliation Act of 1996, Title VIII, Section 807, which are
incorporated by reference.

1.  Current Department Practices
a.  Allocated tips as reported by the employer to IRS are

excluded.  Only actual tips received are counted as income.

R986-414-410.  Income Deductions.
The department adopts 7 CFR 273.9(d) and 7 CFR

273.11(c) and (d), 1995 edition and P.L. 104-193, Sec. 809.
1.  Current Department Practices
a.  The State offers households with qualifing utility

expenses, the option of choosing one of three standard utility
allowances (SUA).

b.  The State uses one annualized SUA for households with
a heating or cooling cost and one for households without heating
or cooling costs.

c.  The SUA for households with a heating or cooling cost
is $150.

d.  The SUA for households without a heating or cooling
cost is $102.

e.  Households with only a telephone cost get a $20
telephone deduction.

f.  The standard deduction is $134.
g.  The maximum shelter deduction is $275 for households

with no elderly or disabled household member.
h.  The standard homeless shelter deduction is $143.  For

the purposes of qualifying for this deduction, an individual
residing in the home of another person is considered homeless
if the living arrangement is expected to last 90 days or less.

i.  Amounts paid for legally obligated child support to or
for non household members.

R986-414-412.  Budgeting and Benefit Levels.
The department adopts 7 CFR 273.10 and 7 CFR 273.12,

1995 edition, which are incorporated by reference.
1.  Current department practice:
a.  Prospective budgeting is used to determine eligibility

and benefits.

R986-414-414.  Change Reporting.
The department adopts 7 CFR 273.12, 1995 edition, which

is incorporated by reference.
1.  Current Departmental Practices:
a.  After determining that a client is prospectively eligible

for benefits, adjustments that result from changes reported
during any given month will be made effective the first day of
the following month.

i.  The client is responsible to report any change to the
agency within ten calendar days of the day the client learns of
a change.  The agency has ten calendar days following the report
of a change to take action on the report.  The agency is required
to advise the client of an adverse change in a benefit amount at
least ten days prior to the end of the month in which the action
is taken.

ii.  If the reported change results in an increase in the
client’s benefit, the increased benefit will not be granted sooner
than the first day of the month following the date of report.
After the client has reported a change, the client must submit
verification of the reported change within ten days of when the
change was initially reported.  The date of the change in the
client’s benefit will be calculated from the initial report,
provided the change is verified within ten calendar days.  The
date of change in income will be calculated from the date of
verification if the client verifies the change later than ten days
after the initial report.

iii.  If the reported change results in a decrease in the
clients benefit, the decreased benefit may be imposed as soon as
the first day of the following month.  If the agency cannot
provide adequate ten day notice of adverse action before the end
of that month, the decrease in the client’s benefit will not be
made effective until two months following the reported change.
The agency will take action to implement all decreased benefit
amounts without waiting for verification of the reported change.
In either instance the case may be closed and benefits halted if
all factors of eligibility are not verified.

b. The client must report changes in the source of earned
or unearned income, changes of more than $25 in gross monthly
unearned income, and changes in employment status (a change
from full time to part time or part time to full time, a change in
wage rate or salary) to the local office within 10 days of the day
the client learns of the change.

R986-414-416.  Reporting Changes and Agency Actions.
The department adopts 7 CFR 273.12, 1995 edition which

is incorporated by reference.

KEY:  income
April 8, 1999 35A-3-103
Notice of Continuation February 10, 1997
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